A 


TREATISE 

OK  T H E 

Operations  of  Surgery, 

W I T H A 

De  SCRIPTION  and  REPRESE^^TATIO^^ 

OF  THE'  . 

I N ST  RU  M E NT  S 

Ufed  in  Performing  them: 

To  which  is. Prefixed  an 

INTRODUCTION 

- - O N T H E 

NATURE  and  TREATMENT 

O F 

Wounds,  Abscesse-^,  and  Ulcers* 

By  SAMUEL  SHARPE, 

Fellow  of  the  Royal  Society,  and  Member  of  the 
Academy  of  Surgery  at  Paris. 

The  TENTH  EDITION. 


LONDON, 

ftmUd  for  G,  R O B I N S O N,  in  Patcrnofter-Row. 
MDCCLXXXII. 


'} 


T O 


William  Cheselden,  Elq. 

Surgeon  to  Chelsea-Hospital. 

SIR, 

I am  chiefly  indebted 
§§  A tothe  Advantage  of  an 

Education  under  You, 
for  whatever  Knowledge  I can 
pretend  to  in  Surgery,  1 could 
not  in  the  leaft  hefitate  to  whom 
I fliould  dedicate  this  Treatife: 
though  was  it  my  Mii  fortune 
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humble  Servant, 


8.  SsARre. 


PREFACE. 


AS  the  Methods  of  operating  in 
Surgery  have  of  late  Years 
been  exceedingly  improved  in  Eng- 
land, and  there  is  no  Treatife  of 
Charailer  on  that  Subje(5t  written  in 
our  Language,  I believe  it  is  not  necef- 
fary  to  apologize  for  this  Undertaking; 
it  is  true,  we  have  a few  Tranilations 
from  the  Writings  of  Foreigners ; but, 
belides  that  they  are  unacquainted  with 
thefe  Improvements,  their  Manner  of 
defcribing  an  Operation  is  fo  very  mi- 
nute, and  in  general  fo  little  pleaiing, 
that  could  nothing  new  be  added,  or 
nothing  falfe  exploded,  the  Poffibility 
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of  only  doing  it  more  concifely  and 
agreeably  would  be  a reafonable  In- 
ducement to  the  Attempt- 

In  the  De/cription  of  Difeafes,  I 
have  only  mentioned  their  diftinguifh- 
ing  Appearances,  and  have  not  once 
dared  to  guefs  at  that  particular  Dif- 
order  in  the  Animal  Oeconomy, which 
is  the  immediate  Caule  of  them  : In- 
deed, the  Uncertainty  there  is  in  Con- 
jectures of  this  intricate  Nature,  and 
the  little  Service  that  can  accrue  to 
Surgery  from  fuch  fpeculative  Enqui- 
ries, have  entirely  deterred  me  from 
allPretence  to  this  fort  of  Theory;  and 
lince  the  moft  ingeniousMen  hitherto, 
have  not,  by  the  help  of  Hjfothefes 
done  any  confiderable  Service  to  the 
Practice  of  Surgery,  nay,  for  the  moft 
part  have  milled  young  Surgeons  from 
the  Study  of  the  Symptoms  and  Cure 
of  Difeafes,  to  an  idle  turn  of  Rea - 
foning,  and  a certain  Style  in  Converfa- 
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tioil,  which  has  very  much  difcfe-“ 
dited  the  Art  amongft  Men  of  Senfej 
I hope  I am  right  in  my  Silence  ou 
that  Head. 

It  has  been  very  much  my  Endea- 
vour to  make  this  Treatife  (hort,  and 
therefore  I have  given  no  Hiftories  of 
Cafes,  but  where  the  uncommonnefs 
of  the  Dodtrine  made  it  proper  to  il- 
luftrate  it  with  Fadt,  and  thefe  I have 
recited  in  the  moft  concife  manner  I 
was  able  : On  this  account  too,  I 
think  I have  not  attempted  to  explode 
any  Pradtice  which  is  already  in  difre- 
pute,  and  if  it  appear  otherwife  to  Men 
of  Skill  here  in  LondoHi  I beg  they 
will  refer  to  thofe  Books  of  Surgery 
which  are  now  the  beft  efleemed  in 
£^r(?yic,and  to  which  1 have  almoft  al- 
ways hadanEyeintheCriticifmsIhave 
made  on  the  generality  of  Opinions. 

It  is  ufual  with  moft  Writers  to  de- 
fcribe  at  length  the  feveral  Bandage? 

A 4 proper 
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proper  to  be  employed  after  each  Ope- 
ration; but  as  the  manner  of  applying 
them  can  hardly  be  learnt  from  a De- 
fcription  only,  or  if  it  could,  there  is 
fo  little  to  be  faid  on  that  Subjed-,  but 
v/hat  rnuil:  be  copied  from  others, 
that  I have  forborn  to  follow  the  Ex- 
ample ; though,  to  fay  the  Truth,  the 
Furpole  of  Bandage  being  chiefly  fo 
maintain  the  due  Situation  of  a DrelT- 
ing,  or  to  make  a Comprefs  on  par- 
ticular Parts,  Surgeons  always  turn  a 
Roller  with  thofe  Views,  as  their  Dif- 
cretion  and  Dexterity  guide  them, 
without  any  Regard  to  the  exad 
Rules  laid  down  in  thefe  Defcriptions, 
which  are  almofl;  impofilble  to  be  re- 
tained' in  the  Memory  without  a con- 
tinual Pradice  of  them,  and  therefore 
we  fee  are  not  much  attended  to. 

In  the  firfl;  Edition  of  this  Treatife. 
I aflerted  {p.  99.)  that  the  Hemor- 
rhage, which  fometimes  enfues  in  the 
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Lateral  Operation,  had  been  efteem” 
ed  an  Objedion  of  fo  great  Weight, 
as  to  have  occafioned  its  being  fup- 
preffed  in  the  Hofpitals  of  France  by 
a Royal  Edidl  : I have  lince  been 
informed  I was  miftaken  in  that  Par- 
ticular, and  that  it  had  only  been 
forbidden  in  the  Char  it  e by  Mon  lieu  r 
Marechal^  the  King’s  firf!;  Surgeon, 
who  had  the  Infpedion  of  the  Prac- 
tice  of  Surgery  in  that  Hofpital : What 
were  his  Motives  for  not  fuffering  this 
Method  to  be  continued  there,  after 
having  been  performed  a wholeSeafon, 
I will  not  take  upon  me  to  determine. 
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CHAP.  I. 

Of  WOUNDS. 

TO  conceive  rightly  of  the  Nature  and 
Treatment  of  Wounds,  under  the 
Variety  of  Diforders  that  they  are 
fubjedlto,  it  will  be  proper  firfl:  to  learn,  what 
are  the  Appearances  in  the  Progrefs  of  healing 
a large  Wound,  when  it  is  made  with  a fliarp 
Inftrument,  and  the  Conftitution  is  pure. 

In  this  Circumftance,  the  Blood-Veflels^ 
immediately  upon  their  Divifion,  bleed  free- 
ly, and  continue  bleeding  till  they  are  either 
flopped  by  Art,  or  at  length  contradling  and 
withdrawing  themfelves  into  the  Wound, 
their  Extremities  are  fhut  up  by  the  coagu- 
lated Blood.  TheHasmorrhagebeingflopped, 
the  next  Occurrence,  in  about  twenty-four 
Hours,  is  a thin  ferous  Difcharge,  and  a 
Day  or  two  after,  an  Increafe  of  it,  though 
fomewhat  thickened,  and  {linking.  In  this 
State  it  continues  two  or  three  Days  without 
B any 
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any  great  Alteration,  from  which  Time  the 
iVlatter  grows  thicker  and  lefs  ofFenfive  ; and 
when  the  Boitom  of  the  Wound  fills  up  with 
little  Granulations  of  Flefii,  it  diminiihes 
in  its  Quantity,  and  continues  doing  fo,  till 
the  Wound  is  quite  fleinned  over. 

The  firfl;  Stage  of  Healing,  or  the  Dif- 
charge  of  Matter,  is  by  Surgeons  called 
Digejiion  ; the  Second,  or  the  filling-up  with 
Fleiii,  Incarnation  ; and  the  laft,  or  flcinning 
over.  Cicatrisation,  Thefe  are  the  Tech- 
' nical  Terms  chiefly  in  ufe,  and  are  fully  fuf- 
ficient  to  deicribe  the  'State  of  Wounds, 
without  the  farther  Subdivifions  ufually 
found  in  Books. 

It  is  worth  obferving,  that  the  Lofs  of 
any  particular  Part  of  the  Body  can  only  be 
repaired  by  the  Fluids  of  that  diftind:  Part  ; 
'as  in  a broken  Bone,  the  Callus  is  generated 
from  the  Ends  of  the  Fradure,  fo,  in  a 
Wound,  is  the  Citatrix  from  the  Circum- 
ference of  the  Skin  only  : Hence  arifes  the 
IVeeeffity  of  keeping  the  Surface  even, 
either  by  Preflure  or  eating  Medicines,  that 
the  Eminence  of  the  Flefh  may  not  refill  the 
Fibres  of  the  Skin  in  their  Tendency  to 
cover  the  Wound.  This  Eminence  is  com- 
pefed  of  little  Points  or  Granulations  called 

Fungus, 
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Fungus^  or  proud  Flefh,  and  is  frequently 
efteemed  an  Evil,  though  in  Truth,  this 
Species  of  it  be  the  conftant  Attendant  on 
healing  Wounds;  for  when  they  arefmooth, 
and  have  no  Difpofition  to  flioot  dut  above 
their  Lips,  there  is  a Slacknefs  to  heal,  and 
a Cure  is  very  difficultly  effected  : Since 
then  a Fungus  prevents  healing  only  by  its 
Luxuriancy,  and  all  Wounds  cicatrife  from 
their  Circumference,  there  will  be  no  Oc- 
cafion  to  deftroy  the  whole  Fungus  every 
Time  it  rifes,  but  only  the  Edges  of  it  near 
the -Lips  of  the  Skin,  which  may  be  done 
by  gentle  Efcharoticks,  fuch  as  Lint  dipt 
in  a mild  Solution  of  Vitrioh  or  for  the  mod 
Part  only  by  dry  Lint,  and  a tight  Bandage, 
which  will  reduce  it  Efficiently  to  a Level, 
if  applied  before  the  Fungus  have  acquired 
too  much  Growth,  in  large  Wounds,  the 
Application  of  corrofive  Medicines  to  the 
whole  Surface,  is  of  no  ufe  ; becaufe 
the  Fungus  will  attain  but  to  a certain 
Height  when  left  to  itfelf,  which  it  will 
be  frequently  rifing  up  to,  though  it  be 
often  wafted  ; and  as  all  the  Advantage  to 
be  gathered  from  it,  is  only  from  the  Even- 
nefs  of  its  Margin,  the  Purpofe  will  be  as 
fully  anfwered  by  keeping  that  under  only,’ 
B 2 and 


IV 


INTRODUCTION. 

and  an  infinite  deal  of  Pain  avoided  from 
the  continual  Repetition  of  Efcharoticks. 

When  I fpeak  of  the  Neceffityof  a Wound 
being  repaired  by  the  fame  Fluids  of  which 
the  Part  was  before  compofed,  I mean/ upon 
the  Suppofition,  that  the  Renewal  be  of  the 
fame  Subftance  with  the  Part  injured ; as 
Callus  is  of  Bone,  and  a Cicatrix  is  of  Skin; 
for  a Vacuity  is  generally  filled  up  with  one 
Species  only  of  Flefti,  though  it  poffefs  the 
Space,  in  which  were  included  before  the 
Wound  was  made,  the  diftindl  fepai^^te  Sub- 
ftances  of  Membrana  Adipofa^  Membrana 
Mufciilorum,  and  the  Mufcle  itfelf ; and  even 
if  we  fcratch  or  perforate  a Bone,  there  are 
certain  wounded  VelTels  in  it  that  pufli  out 
Flefh  which  becomes  the  Covering  of  it  ; 
and  after  Fraflures  of  the  Skull,  when  the 
Surface  of  the  Brain  is  hurt,  and  Part  of  the 
Membranes  and  Bones  removed,  the  whole 
Cavity  is  filled  up  by  nearly  the  fame  uni- 
form Subflancc,  till  it  arrive  even  with  the 
Skin,  which  fpreads  over  it  to  complete  the 
Cure. 

On  this  account  it  is,  that  after  the  heal- 
ing of  Wounds,  where  the  Surface  of  the 
Bone  has  been  bare,  the  Cicatrix  is  always 
adherent  to  it,  and  no  abfolutc  Diftindtion 
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of  Parts  preferved  ; though  if  a Wound  be 
made  of  any  certain  Magnitude,  the  Adhe- 
rence, after  healing,  will  not  be  fo  wide  as 
the  Wound  itfelf  was,  but  only  of  the  Ex- 
tent of  the  Cicatrix,  which  is  always  much 
fmaller  than  the  Incifion  ; becaufe  Healing 
does  not  confift  only  in  the  forming  of  new 
Matter,  but  alfo  in  the  Elongation  of  the 
Fibres  of  the  circumjacent  Skin  and  Flefli 
towards  the  Center  of  the  Wound  ; which 
will  cover  it  -in  more  or  lefs  Time,  and  in 
greater  or  lefs  Quantity,  in  proportion  to 
their  Laxnefs  ; for  the  Scar  does  not  begin 
to  form,  till  they  refift  any  farther  Exten- 
fion  ; hence  arifes  the  Advantage  in  Ampu- 
tations, of  faving  a great  deal  of  Skin. 

From  what  has  been  faid  of  the  Progrefs 
of  a Wound  made  by  a fharp  Inftrument, 
where  there  is  no  Indifpofition  of  Body,  we 
fee  the  Cure  is  performed  without  any  In- 
terruption but  from  the  Fungus  ; fo  that 
the  Bufinefs  of  Surgery  will  conlift  princi- 
pally in  a proper  Regard  to  that  Point,  and 
in  Applications  that  will  the  lead  interfere 
with  the  ordinary  Courfe  of  Nature,  which, 
in  thefe  Cafes,  will  be  fuch  as  adl  the  lead 
upon  the  Surface  of  the  Wound  | and  a- 
greeably  to  this  we  find,  that  dry  Lint  only 
B 3 is 
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IS  generally  the  beft  Remedy  through  the 
whole  Courfe  of  Drefling  ; at  firft,  it  flops 
the  Blood  with  lefs  Injury  than  any  flyptick 
Powders  or  Waters,  and  afterwards,  by 
abforbing  the  Matter,  which  in  the  Begin- 
ning of  Suppuration  is  thin,  and  acrimoni- 
ous, it  becomes  in  efFedl  a DIgeflive  : Dur- 
ing Incarnation  it  is  the  fofteft  Medium  that 
can  be  applied  between  the  Roller  and  teur 
der  Granulations,  and  at  the  fame  Time,  is 
an  eafy  Comprefs  upon  the  fprouting  Pungus. 

Over  the  dry  Lint,  may  be  applied  a Pled- 
git  of  fome  foft  Ointment  fpread  upon  Tow, 
which  muft  be  renewed  every  Day,  and 
preferved  in  its  Situation  by  a gentle  Band- 
age ; though  in  all  large  Wounds,  the  firft 
Dreflin.g  after  that  of  the  Accident  or  Ope- 
ration, fhouid  not  be  applied  in  lefs  than 
three  Days,  when  the  Matter  being  form- 
ed, the  Lint  feparates  rrvore  eafily  from  the 
part  ; in  the  Reii'ioval  of  which,  no  Force- 
fliould  be  ufcd,  but  only  fo  much  be  taken 
away  as  is  loofe,  and  comes  off  without  Pain. 

l^erhaps  it  may  appear  furprifing  that  I do 
not  recommend  either  digeftive  or  incarna- 
tive  Ointments,  which  have  had  fuch  Repu- 
tation formerly  for  their  Eificacy  in  all  Sper 
ties  of  Woiinas  ; but  as  the  Intent  of  Medi- 
' cmcs  is  to  reduce  the  Wound  to  a natural 

State, 
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State,  or  a PropenGty  to  heal,  which  is  what 
I have  already  fuppofed  it  to  be  in  ; the  End 
of  fuch  Applications  is  not  wanted,  and  in 
other  refpedts  dry  Lint  is  more  advanta- 
geous, as  may  be  learnt  from  what  I have 
faid  of  its  Benefits.  There  are  certainly  many 
Cafes  in  which  different  Applications  will 
have  their  feveral  Ufes  ; but  thefe  are  when 
Wounds  are  attended  with  a Variety  of 
Circumftances  not  fuppofed  in  that  i have 
been  fpeaking  of  ; though  even  when  thefe, 
by  the  Virtue  of  Medicines,  are  reduced  to 
as  kind  a State,  the  Method  of  treating 
them  afterwards  fhould  be  the  fame,  as 
will  be  better  underftood  by  the  next 
Chapter,  in  which  I (hall  treat  more  par- 
ticularly by  of  the  DrefEng  of  Wounds, 

CHAP.  IL 

Of  Inflammations  and  AbfeefTes. 

S almoft  all  Abfeeffes  are  the  Confe- 


^ ^ quences  of  Inflammations,  and  thefe 
produce  a Variety  of  Events,  as  they  are 
differently  complicated  with  other  Difor- 
ders,  it  will  be  proper  firft  to  make  fome 
Inquiry  into  their  Difpofition.  Inflamma- 
tions from  all  Caufes  have  three  ways  of 
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terminating  ; either  by  Difpcrfion,  Sup^^ 
puration,  or  Gangrene  ; a fchirrhous  Gland 
is  always  mentioned  as  a fourth,  but  I think 
with  Impropriety,  fince  it  feldom  or  never 
occurs,  but  in  venerea],  fcrophulous,  or 
cancerous  Cafes,  when  it  is  the  Forerunner, 
and  not  the  Confequence  of  an  Inflamma- 
,tion,  the  Tumour  generally  appearing  fome 
Time  before  the  Difcolouration. 

But  though  every  kind  of  Inflammation 
will  fometimes  terminate  in  different  Shapes, 
yet  a probable  Conjedlure  of  the  Event, 
may  be  always  gathered  from  the  State  of 
the  Patient’s  Health.  Thus  Inflammations 
happening  in  a flight  Degree  upon  Colds, 
and  without  any  foregoing  Indifpofition, 
will  moft  probably  be  difperfed  : Thofe 
which  follow  clofe  upon  a Fever,  or  happen 
to  a very  grofs  Habit  of  Body,  will  gene- 
rally impoflhumate  ; and  thofe  which  fall 
upon  very  old  People,  or  dropfical  Confti- 
tutions,  will  have  a ftrong  Tendency  to 
gangrene. 

If  the  State  of  an  Inflammation  be  fuch, 
as  to  make  the  Difperficn  of  it  fafely  pradi- 
cable,  that  End  will  be  befi:  brought  about 
by  Evacuations,  fuch  as  plentiful  Bleeding 
and  repeated  Purges  : The  Part  itfelf  mull: 
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be  treated  with  Fomentations  twice  a Day; 
and  if  the  Skin  be  very  tenfe,  it  may  be 
embrocated  with  a Mixture  of  three  Fourths 
of  Oil  of  Rofes,  and  one  Fourth  of  common 
Vinegar,  and  afterwards  be  covered  with 
Unguent.  Flor.  Samb.  or  a foft  Ointment 
made  of  white  Wax  and  fwect  Oil,  fpread 
upon  a fine  Rag,  and  rolled  on  gently.  I 
know  that  almoft  all  Surgeons  are  averfe  to 
the  Application  of  any  thing  unduous  to 
an  inflamed  Skin,  upon  the  Suppofition  of 
its  obftruding  the  Pores,  and  by  that  Means 
preventing  the  Tranfpiration  of  the  obftrud- 
ed  Fluids,  which  is  imagined  to  be  one  of 
the  Ways  that  an  Inflammation  is  removed  ; 
but  whether  this  Reafoning  be  founded  on 
Pradice  or  Theory  only,  I am  not  clear  ; 
though  I think  it  very  certain,  that  Inflam- 
mations left  to  themfelves,  often  grow  flifF 
and  painful,  and  are  to  be  eafed  by  any  Me- 
dicine that  makes  them  more  foft  and  pli- 
able ; which  fhould  not  incline  us  to  believe, 
that  relaxing  Medicines  interrupted  the  Dlf- 
pofition  to  a Cure  : However,  to  preferve 
fome  fort  of  Medium,  in  Inflammations  of 
the  Face,  where  they  are  efleemed  moft 
dangerous,  it  may  be  made  a Rule  to  ufe 
nothing  more  oily  than  warm  Milk,  with 
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which  the  Face  may  beembrocated  five  or 
fix  Times  a Day.  If  after  four  or  five  Days, 
the  Inflammation  begins  to  fubfide,  the 
Purging-Waters  and  Manna  may  take  Place 
of  other  Purges,  and  the  Embrocation  of  Oil 
and  Vincga  be  now  omitted,  or  fccne, 
if  it  has  begun  to  excoriate.  The  Ointmet 
of  Wax  and  Oil  may  be  continued  to  the 
lafl:  : or  if  upon  Conclufion  of  the  Cure, 
the  Itching  of  the  Skin  fhould  be  trouble- 
fome,  it  may  better  be  relieved  by  the  Appli- 
cation of  Nutritum,  which  is  anjDintment 
made  of  equal  Parts  of  Diachylon  and  fweet 
Oih  melted  foftly  down,  and  afterwards 
ftirred  together  with  a little  Addition  of 
Vinegar  till  they  are  cold.  During  the 
Cure,  a thin  Diet  is  abfolutely  necelTary, 
and  in  the  Height  of  the  Inflammation,  the 
drinking  of  thin  Liquors  is  of  great  Service. 

Here  I have  fuppofed  that  the  Inflamma- 
tion had  fo  great  a Tendency  to  Difcuffion, 
as  by  the  Help  of  proper  Afliilance  to  ter- 
minate in  that  Manner  ; but  when  it  hap- 
pens that  the  Difpofition  of  the  Tumour 
refifts  all  difcutient  Means,  we  mufl  then 
defifl  from  any  farther  Evacuations,  and, 
as  much  as  we  can,  aflift  Nature  in  the 
bringing  on  a Suppuration. 
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That  matter  will  moflly  likely  be  formed, 
we  may  judge  from  the  increafe  of  the 
fymptomatick  Fever,  and  Enlargement  of 
the  Tumour,  with  more  Pain  and  Pulfa- 
tion  ; and  if  a fmall  Rigor  come  on,  it  is 
hardly  to  be  doubted  : Inflammations  after 
a Fever,  and  the  SmalFPox,  almoft  always 
fuppurate  ; but  thefe  prefently  difcover 
their  Tendency,  or  at  leaf!;  Ihould  be  at  firft 
gently  treated,  as  though  we  expedted  an 
Jmpofthumation.  It  is  a Maxim  laid  down 
in  Surgery,  that  Evacuations  are  pernicious 
in  every  Gircumdance  of  a Difeafe,  which 
is  at  laft  to  end  in  Suppuration  : But  as  Phy- 
ficians  do  now  acknowledge,  that  Bleeding 
on  certain  Occafions  in  the  Small-Pox,  is 
not  only  no  Impediment  tp  the  Maturation, 
but  even  promotes  it  ; fo  in  the  Formation 
of  Abfceffes,  when  the  VefPels  have  been 
clogged,  and  the  Suppuration  has  not  kind- 
ly advanced.  Bleeding  has  fometimes  quickr 
ened  it  exceedingly  ; but  however,  this 
Pradice  is  to  be  followed  with  Caution. 

Purges  are,  no  doubt,  improper  at  this 
Time  ; yet  if  the  Patient  be  coftive,  he 
mud  be  affided  with  gentle  Clyders  every 
two  or  three  Days. 

Of  all  the  Applications  invented  to  pro- 
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mote  Suppuration,  there  are  none  fo  eafy 
as  Pultices  ; but  as  there  are  particular  Tu- 
mours very  flow  of  Suppuration,  and  almofl: 
void  of  Pain  (fuch,  for  Inftance,  are  forne 
of  the  fcrophulous  Swellings)  it  will  be  lefs 
troublefome  in  thefe  Cafes  to  wear  the 
Gum-Piafters,  which  may  be  renewed 
every  four  or  five  Days  only.  Amongfl;  he 
fuppurative  Pultices,  perhaps  there  is  n ne 
preferable  to  that  made  of  Bread  and  M.lk 
foftened  with  Oil  ; at  leaft,  the  Advantage 
of  any  other  over  it,  is  not  to  be  diflinguifh- 
ed  in  Practice.  The  Ufe  of  fuppurative  Pla- 
fters  in  hafly  Abfeefies,  or  Inflammations  in 
a weak  or  dropfical  Habit  of  Body,  is  by 
no  means  advifeable,  as  they  are  apt  to  fit 
uneafy  on  the  Inflammation,  are  often  pain- 
ful to  remove,  when  we  enquire  into  the 
State  of  the  Tumour,  and  by  their  Com- 
prefs,  in  bad  Conftitutions,  add  fomething  to 
the  Difpofition  of  the  Part  to  mortify.  The 
Abfeefs  may  be  covered  with  the  Pultice 
twice  a-day,  till  it  be  come  to  that  Ripenefs 
as  to  require  opening,  which  will  be  known 
by  the  Thinnefs  and  Eminenceof  the  Skin  in 
fome  Part  of  it,  a Fludluation  of  the  Mat- 
ter, and  generally  fpeaking  an  Abatement  of 
the  Pain  previous  to  thefe  Appearances.  The 
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Manner  of  opening  an  Abfcefs  Tfliall  def- 
cribe,  after  having  fpoken  of  a Gangrene, 
which  is  the  other  Confequence  of  an  In- 
flammation. 

The  Signs  of  a Gangrene  are  thefe  : The 
Inflammation  lofes  itsRednefs,  and  becomes 
dufkifli  and  livid  ; the  Tcnfenefs  of  the  Skin 
goes  off,  and  feels  to- the  Touch,  flabby  or 
emphyfematous  ; Vcfications  filled  with 
Ichor  of  different  Colours  fpread  all  over  it  ; 
the  Tumour  fubfides,  and  from  a dufkifh 
Complexion,  turns  black  ; the  Pulfe  quick- 
ens and  finks,  and  profufe  Sweats  coming 
on,  at  laft  grow  cold,  and  the  Patient  dies. 

To  flop  the  Progrefs  of  a Mortification, 
the  Method  of  Treatment  will  be  nearly  the 
fame,  from  whatever  Caufe  it  proceed,  ex- 
cept in  that  arifing  from  Cold  ; in  which 
Cafe  we  ought  to  be  cautious  not  to  apply 
Warmth  too  fuddenly  to  the  Part,  if  it  be 
true,  that  in  the  Northern  Countries  they 
have  daily  Conviction  of  Gangrenes  produ- 
ced by  this  Means,  which  might  have  been 
eafily  prevented  by  avoiding  Heat ; nay,  they 
carry  their  Apprehenfion  of  the  Danger  of 
fudden  Warmth  fo  far,  as  to  cover  the  Part 
with  Snow  firft,  which  they  fay,  feldom 
fails  to  obviate  any  ill  Confequence. 
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The  Praftice  of  fcarifying  Gangrenes,  by 
feveral  Incifions,  is  almoft  univerfal,  and,  I 
think,  with  Reafon,  fince  it  not  only  fets 
the  Parts  free,  and  difcharges  pernicious 
Ichor,  but  makes  way  for  whatever  Effica- 
cy there  may  be  in  topical  Applications. 
Thefe  are  different  with  different  Surgeons* 
but  I believe  the  Digeflivesfoftened  with  Oil 
of  Turpentine  are  as  good  Dreffings  as  any 
for  the  Scarifications  ; and  upon  them,  all 
over  the  Part,  may  be  laid  the  T^beriaca 
Londinenjisy  which  ffiould  be  always  ufed  in 
the  Beginning  of  a Gangrene,  before  the 
Neceffity  of  fcarifying  arifes  ; or  what  is 
equally  good,  if  not  often  preferable,  a Ca- 
taplafm  made  with  Lixivium  and  Bran,  and 
applied  warm,  which  will  retain  its  Heat 
better  than  mofl  other  Topicals.  There  are 
fome  who  infift  upon  having  had  parncular 
Succefs  in  the  flopping  of  Gangrenes,  from 
the  Ufe  of  the  Grounds  of  ftrong  Beer  mixed 
with  Bread  or  Oatmeal ; but  there  are  hardly 
any  Fadls  lefs  proper  to  infer  from,  than  the 
ceafing  of  a Mortification,  fince  we  fee  a- 
mongfi:  the  Poor  that  are  brought  into  the 
Plofpitals,  how  often  it  happens  without  any 
Affiflance  ; however,  it  is  certain,  that  Ser- 
vice may  be  done  by  fpirituous  Fomenta- 
tions, 
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tions,  and  the  Dreffings  above  mentioned, 
which  are  to  be  repeated  twice  a-day  ; Me- 
dicines alfo  given  internally  are  beneficial, 
and  thefe  ftiould  confift  of  the  cordial  Kind, 
though  at  prefent  the  Bark  is  ordered  by  a 
great  many  Surgeons  as  the  fovereign  Re- 
medy for  this  Diforder.  After  the  Separa- 
tion of  the  Efchar,  the  Wound  becomes  a 
common  Ulcer,  and  muft  be  treated  as  fuch. 

There  are  two  Ways  of  opening  an  Ab- 
fcefs  ; either  by  Incifion  or  Cauftick  ; but 
Incifion  is  preferable  in  mofi  Cafes.  In  fmall 
AbfcelTes,  there  is  feldom  a Neceflity  for 
greater  Dilatation  than  a little  Orifice  made 
with  the  Point  of  a Lancet ; and  in  large 
ones,  where  there  is  not  a great  Quantity 
of  Skin  difcoloured  and  become  thin,  an  In- 
cifion to  their  utmoft  Extent,  will  ufually 
anfwer  the  Purpofe  j or,  if  there  be  much 
thin  difcoloured  Skin,  a circular  or  oval 
Piece  of  it  muft  be  cut  away  ; which  Ope- 
ration, if  done  dexteroufly  with  a Knife,  is 
much  lefs  painful  than  by  Cauftick,  and  at 
once  lays  open  a great  Space  of  the  Abfcefs, 
which  rnay  be  dreffed  down  to  the  Bottom, 
and  the  Matter  of  it  be  freely  difcharged  ; 
whereas  after  a Cauftick,  tho’  we  make  In- 
cifions  through  the  Efchar,  as  is  the  ufual 
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Praftlee,  yet  the  Matter  will  be  under  fome 
Confinement,  and  we  cannot  have  the  Ad- 
vantage of  dreffing  properly,  till  the  Sepa- 
ration of  the  Slough,  which  often  requires 
a confiderable  Time,  fo  that  the  Cure  muft 
be  neceffarily  delayed,  befides,  that  the  Pain 
of  burning,  continuing  two  or  three  Hours, 
which  a Cauftick  ufually  requires  in  doing  its 
Office,  draws  fuch  a Fluxion  upon  the  Skin 
round  the  Efchar,  as  fometimes  to  indifpofe 
it  very  much  for  healing  afterwards.  In  the 
Ufe  of  Caufticks,  it  is  but  too'  much  a Prac- 
' tice,  to  lay  a fmall  one  on  the  moll  promi- 
nent Part  of  a large  T umour,  which  not  giv- 
ing fufficient  Vent  to  the  Matter,  and  per- 
haps the  Orifice  foon  after  growing  narrow, 
leads  on  to  the  Neceffity  of  employing 
Tents  ; which  two  Circumftances  more  fre- 
quently make  Fiftulas  after  an  Abfcefs,  than 
any  Malignity  in  the  Nature  of  the  Abfcefs 
itfelf.  Th^Bvent  would  mort  certainly  be 
the  fame  after  a fmall  Incifion  ; ,but  I ob- 
ferve,  that'Surgeons  not  depending  fo  much 
on  fmall  Openings  by  Incifion,  as  by  Cau- 
ftick, do,  whenr  they  ufe  the  Knife,  gene- 
rally dilate  fufficiently  ; whereas  in  the 
other  way,  a little  Opening  in  the  moft  de- 
pending Part  of  the  Tumour  ufually  fatis- 
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fies  them  : but  as  the  method  of  making 
fmall  Orifices  for  great  Difcharges,  is  for  the 
moft  part  tedious  of  Cure,  very  often  requir- 
ing Dilatation  at  laft,  and  now  and  then 
pernicious  in  the  Confequence  above  men- 
tioned, and  even  making  the  adjacent  Bones 
carious,  I thought  it  might  not  be  ufelefs  to 
caution  againfl;  this  Practice, 

Here  it  may  not  be  amifs  to  obferve,  that 
notwithftanding  the  depending  Part  of  an 
Abfcefs  is  efteemed  the  moft  eligible  for  an 
Opening,  yet  it  is  always  on  the  Suppofition 
that  the  Teguments  are  as  thin  in  that  Place 
as  any  other  Part  of  it  5 otherwife  it  will  be 
generally  advifeable  to  make  the  Incifion 
where  Nature  indicates,  that  is,  where  the 
Tumour  is  inflamed  and  prorninent,  though 
it  ftiould  not  be  in  a depending  Part. 

The  indifcriminaie  Application  of  Can- 
flicks  to  all  AvbfceiTes,  often  runs  into  the 
fame  Mifchief  of  Tedioufnefs  in  the  Cure, 
from  a Caufe  exadly  the  Reverfe  of  that  I 
have  been  defcribing  1 for  as  in  great  Swell- 
ings they  are  feldom  laid  on  large  enough, 
and  the  Matter  continues  draining  for  want 
of  a fufficient  Opening  ; fo  in  fmall  ones, 
they  make  a greater  Opening  than  is  necef- 
fary,  and  therefore  demand  a greater  Length 
of  Time  to  repair  the  Wound.  I confefs  the 
C Difpg- 
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Dirpofition  of  Abfceffes  to  fill  up,  after  the 
Difcharge  of  Matter,  is  fo  very  different, 
that  fome  few  large  ones  do  well  after  the 
mere  Pundture  of  a Lancet,  if  the  Orifice 
be  made  in  a depending  Part,  and  a proper 
Bandage  can  be  applied  ; tho’  if  ever  we  trufl 
to  fuch  an  opening,  it  fhould  be  in  Abfcef- 
fes about  the  Face;  where  we  fliould  be  more 
careful  to  avoid  the  Def  ormity  of  a Scar  than 
in  any  other  Part,  and  where  alfo  the  Me-^ 
thod  will  be  more  likely  to  fucceed,  from 
their  Situation  ; it  being  a Maxim  in  Sur- 
gery, that  Abfeefles  and  Ulcers  will  have  a 
■greater  cr  lefs  Tendency  to  heal,  a$  they 
are  higher  or  lower  in  the  Body  ; however, 
even  in  Abfeefles  of  the  Face,  if  the  Skin  be 
very  thin,  it  will  be  always  fafer  to  open  the 
length  of  it,  than  trufl:  to  a Pundure  only. 

From  this  account  of  the  Method  of  open- 
ing Abfeefles,  it  does  not  appear  often  ne- 
celfary  to  apply  Caufticks  ; yet  they  have 
their  Advantages  in  fome  refpeds,  and  are 
feldom  fo  terrible  to  Patients  as  the  Knife, 
tho’  in  fad  they  are  frequently  more  painful 
to  bear  5 they  are  of  mofl:  ufe  in  Cafes  where 
the  Skin  is  thin  and  inflamed,  and  we  have 
reafon  to  think  the  Malignity  of  the  Abfeefs 
is  of  that  Nature  as  to  prevent  a quicknefs 
of  Incarning,  in  which  Circumilance,  if  an 
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locifion  only  were  made  thro’  the  Skin,  little 
Sinufes  would  often  form,  and  burrow  un- 
derneath, and  the  Lips  of  it  lying  loofe  and 
flabby,  would  become  callous^  and  retard 
the  Cure,  tho*  the  Malignity  of  the  Wound 
were  corrected  : of  this  kind,  are  Venereal 
Bubos,  which  notwitbftanding  they  often  do 
well  by  mere  Incifion,  yet  wdien  the  Skin  is 
in  the  State  I have  fuppofed,  the  Cauflick  is 
always  preferable^  as  I have  had  many  op- 
portunities of  being  convinced.  It  is  to  be 
obferved>  I confine  this  Method  to  Venereal 
Bubos ; for  thofe  which  follow  a Fever,  or 
the  Small-pox,  for  the  mod  part  are  curable 
by  Incifion  only.  There  are  many  fcrophu- 
lous  Tumours^  where  the  Reafoning  is  the 
fame  as  in  the  Venereal ; and  even  in  great 
Swellings  where  I have  recommended  Inci- 
fion, if  the  Patient  will  not  fubmit  to  Cut- 
ting, and  the  Surge'on  is  apprehenfive  of  any 
Danger  in  wounding  a large  Veffel,  which 
is  often  done  with  the  Knife,  (tho’  it  may 
readily  be  taken  up  with  the  Needle  and  Li- 
gature) yet  as  this  Inconvenience  is  avoided 
by  Cauftick,  it  may  on  fuch  an  Occafion  be 
made  ufe  of ; but  I think  after  the  Efchar  is 
made,  it  fliould  be  cut  almofi:  all  away,  which 
will  be  no  Pain  to  the  Patient,  and  will  give 
a much  freer  difcharge  to  the  Matter  than  Iii- 
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elfions  made  thro’  it : however,  in  fcrophuloit? 
Swellings  of  the  Neck  and  Face,  unlefs  they 
are  very  large,  Caufticks  are  not  advifeable, 
fince  in  that  Part  of  the  Body,  with  Length 
of  Time,  they  heal  after  Incifion.  Caufticks 
are  of  great  Service  in  deftroying  ftubborn 
fcrophulous  Indurations  of  the  Glands,  alfo 
venereal  Indurations  of  the  Glands  of  the 
Groin,  which  will  neither  difcufs  nor  fup- 
purate  ; Hkewlfe  in  expofing  carious  Bones, 
and  making  large  Iffues.  The  beft  Cauftick 
in  ufe  is  a Pafte  made  with  Lime  and  Lixi^ 
uium  Capitaky  which  is  to  be  prevented  from 
ipreading,  by  cutting  an  Orifice  in  a Piece 
of  flicking  Plafter,  nearly  as  big  as  you  mean 
to  make  the  Efchar,  which  being  applied  to 
the  Part,  the  Cauftick  muft  be  laid  on  the 
Orifice  and  preferved  in  its  Situation,  by  a 
few  Slips  of  Plafter  laid  round  its  Edges, 
and  a large  Piece  over  the  whole.  When 
Iflues  are  made,  or  Bones  expofed,  the  Ef- 
char fliould  be  cut  out  immediately,  or  the 
next  Day;  for  if  we  v/ait  the  Separation,  we 
mifcarry  in  our  Defign  of  making  a deep 
opening  ; fince  Sloughs  are  flung  off  by  the 
fprouting  new  Flefh  underneath,  which  fills 
up  the  Cavity  at  the  fame  time  that  it  dis- 
charges the  Efchar  ; fo  that  we  are  obliged 
afterwards  to  make  the  opening  a fecond 
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Time  with  painful  efcharotick  Medicines. 
To  make  an  Iffue,  or  lay  a Bone  bare,  this 
Cauftick  may  lie  on  about  four  Hours ; tode- 
Rroy  a barge  Gland,  five  or  fix  ; and  to  open 
Abfcefles,  an  Hour  and  a half,  two  Hours, 
or  three  Hours,  according  to  the  Thicknefs 
of  the  Skin  ; and  v/hat  is  very  remarkable, 
nolwithftanding  its  Strength  and  fudden  Ef- 
ficacy, it  frequently  gives  no  Pain  where  the 
Skin  is  not  inflamed,  as  in  making  Iflues, 
and  opening  fome  few  Abfcefles. 

Hitherto  1 have  fuppofed  the  Surgeon  has 
had  the  Opportunity  of  opening  the  Tumour 
at  the  moft  eligible  Time,  that  is,  when  the 
Skin  is  thin,  and  the  Fluduation  of  the  Mat- 
ter very  fen  Able  ; which  is  always  to  be 
waited  for,  notwithftanding  it  be  very  much 
taught,  to  open  critical  AbfcefTes  before  they 
come  to  an  exadt  Suppuration,  in  order  to 
give  Vent  fooner  to  the  noxious  Matter  of 
the  Difeafe  ; but  in  opening  before  this  Pe- 
riod, Praditioners  niifs  the  very  Defign  they 
aim  at ; fince  but  little  Matter  is  depolited 
in  the  Ablcefs  before  it  arrives  towards  its 
Ripenefs,  and  befides,  the  Ulcer  afterwards 
grows  foul,  and  is  lefs  difpofed  to  heal. 

When  an  Abfcefs  is  already  burfl,  we  are 
to  be  guided  by  the  Probe  where  to  dilate, 
obferving  the  fame  Rules  with  regard  to  the 
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Degree  of  Dilatation,  as  in  the  other  Cafe^ 
the  ufual  Method  of  dilating,  is  with  the 
Probe-fcifiarsi  and,  indeed,  in  all  Abfceffes  j 
the  Generality  of  Surgeons  ufe  the  SciffarSj^ 
after  having  hrfl:  made  a Pundlure  with  a 
Lancet ; but  as  the  Knife  operates  much  more 
quickly,  and  with  lefs  Violence  to  the  Parts, 
than  Sciffars,  which  fque.eze  at  the  fame 
time  that  they  wound,  it  wdll  be  fparing  the 
Patient  a great  deal  of  Pain  to  ufe  the  Knife, 
wherever  it  is  pradicable,  which  is  in  aK 
moft  all  Cafes,  except  forne  Fijlidas  in  Ano^ 
where  the  Sciffars  are  more  convenient.  The 
manner  of  opening  with  a Knife,  is  by  Aid- 
ing it  on  a Diredor,  the  Groove  of  which 
prevents  its  being  mifguided.  If  the  Orifice 
of  the  Abfeefs  be  fo  fmall  as  not  to  admit 
the  Diredor,  or  the  Blade  of  the  Sciffars,  it 
muft  be  enlarged  by  a Piece  of  Sponge- tent, 
which  is  made  by  dipping  a dry  Bit  of 
Sponge  in  melted  Wax,  and  immediately 
fqueezing  as  much  out  of  it  again  aspoAible, 
betw^een  two  Pieces  of  Tile  or  Marble  \ the 
Effed  of  which  is,  that  the  loofe  Sponge 
being  compreffed  into  a fmall  Compafs,  if 
any  of  it  be  introduced  into  an  Abfeefs,  the 
Heat  of  the  Part  melts  down  the  remaining 
Wax  that  holds  it  together,  and  the  Sponge 
fucking  up  the  Moifture  of  the  Abfceft,  ex- 
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pands,  and  in  expanding,  opens  the  Orince 
wider,  and  by  degrees,  fo  as  to  give  very 
little  Pain. 

The  ufual  Method  of  drefling  Abfeefs, 
the  firfttime,  is  with  dry  Lint  only,  or  if  there 
be  no  Flux  of  Blood,  with  foft  Digeftives 
fpread  on  Lint.  If  there  be  no  Danger  of  the 
upper  Part  of  the  Wound  reuniting  too  foon, 
the  Doffils  muft  be  laid  in  loofe  ; but  if  the 
Abfeefs  be  deep,  and  the  Wound  narrow,  as 
is  the  Cafe  fometimes  of  Abfeeffes  m AnOy 
the  Lint  mull:  be  crammed  in  pretty  tight- 
ly, that  w^e  may  have  afterwards  the  Advan^' 
tage  of  drefling  down  to  the  Bottom  with- 
out the  ufe  of  Tents,  which  are  almofl  uni- 
verfally  decried  in  thefe  Days,  though  they 
ftill  continue  to  be  employed  too  much  by 
the  very  People,  wdio  would  feem  to  explode 
them  mod  ; fo  difficult  is  it  to  be  convinced 
of  the  true  Efficacy  of  Nature  in  the  healing 
of  Wounds.  Formerly,  the  Virtues  of  Tents 
have  been  much  infifted  on,  as  it  was  then 
thought  abfolutely  neceffary  to  keep  Wounds 
open  a confiderable  Time,  to  give  Vent  to  the 
imaginary  Poifon  of  the  Conftitution  ^ it  was 
fuppofed  too,  that  they  were  beneficial,  in 
conveying  the  proper  fuppurative  or  farco- 
tick  Medicines  down  to  the  Bottom  of  the 
Abfeefs  5 and  again,  that  by  abforbing  the 
C 4 Matter, 
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Matter,  they  preferved  the  Cleanlinefs  of 
the  Wound,  and  difpofed  it  to  heal.  But 
this  Reafoning  is  not  now  efteemed  of  any 
force  5 Surgeons  at  prefent  know  that  a 
Wound  cannot  heal  too  fall:,  provided  that 
it  heal  firmly  ffom  the  Bottom  ; they  are 
very  well  fatisfied  alfo,  from  what  they  fee  in 
Wounds,  where  no  Medicines  are  applied^ 
that  Nature  of  herfelf  fl:ioots  forth  new  Flefli, 
and  is  interrupted  by  any  PreiTure  whatfq- 
ever ; befides,  as  to  the  Conceit  of  Tents  fuckr 
ing  up  the  Matter,  which  is  efieemed  nox^ 
ious  to  healing,  they  are  fo  far  from  being 
beneficial  in  the  Performance  of  it,  that  they 
are  of  great  Prejudice  ; for  if  the  Matter  be 
offenfive  in  its  Nature,  tho’  they  do  abforb 
it,  they  bring  it  into  f'ontact  with  every  Part 
of  the  Sinus  ; and  if  it  be  prejudicial  by  its 
Quantity,  they  do  Mifchiei  in  locking  it  up 
in  the  Abfeefs.  and  preventing  the  Difcharge 
it  would  find,  if  the  Dreflings  were  only  fu» 
perficial  ^ but  in  fadt.  Matter  vyhen  it  i§ 
good,  is  of  no  Dilferyice  to  VVounds  with 
regard  to  its  Quality  3 and  Surgeons  (hould 
therefore  be  lefs  curious  in  wiping  them  clean, 
yrhen  they  are  tender  and  painful.  That 
Tents  are  Impediments  to  Healing  rather 
than  xA-lTifrants,  we  may  learn  from  confider^ 
ing  the  Eriedt  of  a Pea  in  an  IlTue,  which  by 
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Preffiire  keeps  open  the  Wound  juft  as  Tenta 
do  i and  if  there  are  Inftances  of  Wounds 
healing  very  well  notwithftanding  the  Ufe  of 
Tents,  fo  there  are  alfo  of  Iflues  healing 
up,  in  fpiteof  any  Meafures  we  can  take  to 
keep  a Pea  in  its  Cavity.  In  (hort.  Tents  in 
Wounds,  by  refifting  the  Growth  of  the 
little  Granulations  of  Fleih,  in  Procefs  of 
Time  harden  them,  and  in  that  manner  pro- 
duce a Fiftula  ; fo  that  inftead  of  being  ufed 
for  the  Cure  of  an  Abfcefs,  they  never  ftiould 
be  employed  but  where  we  mean  to  retard 
the  Healing  of  the  external  Wound,  except 
in  ibme  little  narrow  Abfceffes,  where  if 
they  be  not  crammed  in  too  large,  they  be- 
come as  Boflils,  admitting  of  Incarnation  at 
the  Bottom  I but  Care  fhould  betaken,  not 
to  Inhnuate  them  much  deeper  than  the  Skin 
in  this  Cafe,  and  that  they  fhould  be  repeat- 
ed twice  a-day,  to  give  Vent  to  the'  Matter 
they  confine.  Sometimes  they  are  of  Service 
in  large  AbfeciTes,  particularly  of  the  Breaft, 
where  the  Matter  cannot  difeharge  itfelf  by 
the  Orifice  already  made,  and  yet  does  not 
point  fufficiently  to  any  other  Part  for  an 
Opening,  tho’  it  make  Signs  whither  it 
would  tend,  if  it  were  a little  confined.  In 
fuch  an  Inftance,  a Tent  plugging  up  the 
Qrifice,  \yould  mak?  the  Matter  recur  to  the 
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Part  difpoied  to*  receive  it,  and  mark  the 
Place  for  a Counter-opening  : but  Tents  do 
inoft  good  in  little  deep  AbfcelTes,  whence 
any  extraneous  Body  is  to  be  evacuated,  fuch 
as  fmall  Splinters  of  Bone,  &c. 

■ The  Ufe  of  Vulnerary  Injedlions  into  Ab- 
fcelTes  has  been  thought  to  bear  fo  near  a Re- 
femblance  to  the  Ufe  of  Tents,  that  they 
both  fell  into  Difrepute  almoft  at  the  fame 
Time.  It  has  been  faid  in  their  Favour, 
that  in  deep  Abfeeffes  where  no  Ointment 
can  be  applied,  they  digeft,  cleanfe,  and 
correct  the  Malignity  of  the  Pus  ; but  the 
Fadt  is,  that  they  do  fo  much  Mifchief  by 
frequently  diftending  the  Parts  of  the  Ab- 
feefs,  firfi:,  when  they  are  injected,  and  af- 
terw^ards,  by  their  Addition  to  the  Matter 
generated  in  the  Abfeefs,  that  they  are 
hardly  proper  in  any  Cafe  : though  one  of 
the  great  Mifehiefs  of  Injedlions  and  Tents 
both,  has  been  a miflaken  Faith  amongft 
Pradlitioners,  that  wherever  their  Medi- 
cines were  applied,  the  Part  would  heal  j 
and  upon  that  Prefumption,  they  have  neg- 
ledled  to  dilate  Abfeeffes,  which  have  not 
only  remained  incurable  after  this  Treat- 
ment, but  would  often  have  done  fo  for 
want  of  a Difcharge,  if  they  had  been  dreff- 
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In  dreffing  Wounds,  it  is  common  to  ap- 
ply the  Medicines  warm,  or  hot,  upon  the 
Suppofition  that  heated  Ointments  have  a 
ftronger  power  of  digefting  than  cold  ; but 
as  any  Medicines  will  foon  arrive  to  the  Heat 
of  the  Part  it  is  laid  on,  whether  it  be  ap- 
plied hot  or  cold,  the  Efficacy  of  the  Heat 
can  avail  but  little  in  fo  fmall  a Time  ; and 
as  Doffils  dipt  in  hot  Ointments  are  not 
cleanly,  and  even  grow  ftiff  and  painful,  be- 
fides  that  the  Patient  is  liable  to  be  burnt 
by  laying  on  too  hot,  1 think  it  rather  pre- 
ferable to  apply  them  cold,  or  perhaps  in 
Winter  a little  warmed  before  the  Fire  after 
they  are  fpread  ; obferving,  if  the  Ulcer  be 
uneven,  to  make  the  Doffils  fmall  in  order 
to  lie  clofe.  Over  the  Doffils  of  Lint  may 
be  laid  a large  Pledgit  of  Tow,  fpread  with 
Bafilicon,  which  will  lie  fofter  than  a defen- 
fative  Plafler  ; for  this,  though  defigned  to 
defend  theCircumference  of  Wounds  againft 
Inflammation  or  a Fluxion  of  Humours,  is 
often  the  very  Caufe  of  them  ; fo  that  the 
Dreffings  of  large  Wounds  ffiould  never  be 
kept  on  by  thefe  Plaflers,  where  there,  is 
Danger  of  fuch  Accidents  ; and  it  is  on  the 
account  of  the  Unfitnefs  of  Plafters  of  any 
kind  for  an  Inflammation,  that  I have  omit- 
ted to  mention  any  of  them  as  proper  Dif- 
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cutients  in  that  Diforder.  In  this  manner, 
the  Dreffings  may  be  continned,  till  the  Ca-* 
vity  is  incarned,  and  then  it  may  be  cicatrif- 
cd  with  dry  Lint,  or  Tome  of  the  cicatrifing 
Ointments,  cbferving  to  keep  the  Fu72gus 
down,  as  directed  before  : if  the  Drying 
Ointment  be  the  Cerat.  de  Lapid.  Calam.  the 
ftone  mufl:  be  thoroughly  levigated  before  it 
be  put  into  it,  othervvife  the  ointment  will 
be  corrofive. 

In  the  Courfe  of  Dreffing  it  will  be  proper 
to  have  regard  to  the  Situation  of  the  Abfcefs, 
and  as  much  as  poflible  to  make  the  Patient 
favour  the  Difcharge  by  his  ordinary  Pofture  : 
and  to  this  end  alio,  as  wdiat  is  of  greater 
Importance  than  the  Virtue  of  any  Oint- 
ment, the  Difcharge  muft  be  affifted  by 
Comprefs  and  Bandage,  the  Comprefs  may 
" be  made  of  Rags  or  Plafter  ; though  the  lat- 
ter is  fometimes  preferable,  as  it  remains 
immoveable  on  the  Part  it  isapplied  to.  The 
Frequency  of  Dreffing  wdli  depend  on  the 
Quantity  of  Difcharge  ; once  in  twenty-four 
Hours  is  ordinarily  fufficient  5 but  fometimes 
twice,  or  perhaps  three  times,  is  neceffary, 

.1  have  before  mentioned,  not  to  be  too  fcru- 
pulouOy  nice  in  cleaning  a-  Wound  ; , but  it 
is  worth  remarking,  that  a Sore  fhould 
-never  be  wiped  by  drav/ing  a Piece  of  Tow 
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or  Rag  over  it,  but  only  by  dabbing  it  with 
fine  Lint,  which  is  a much  eafier  Method 
for  the  Patient : the  Parts  about  it  may  be 
wiped  clean  in  a rougher  Manner,  without 
any  Prejudice.  I do  not  think  the  Air  has 
that  ill  Effeft  on  Sores  as  is  generally  con- 
ceived ; nor  would  the  large  Abfceffes  on 
Beads,  which  are  often  expofed  to  the  Air 
the  whole  Time  of  Cure,  do  well,  if  it  were 
fo  very  pernicious  as  is  reprefented  ; but  as 
it  tends  to  the  making  a Scab,  and  in  Winter 
is  a little  painful  to  the  new  Flefii,  it  will 
be  right  to  finifh  the  Dreffing  as  quick  as 
may  be,  without  hurrying.  Another  Caution 
neceffary  in  the  Treatment  of  Abfceffes,  is, 
that  Surgeons  fhould  not  upon  all  Occafions 
fearch  into  their  Cavities  with  the  Finger 
or  Probe,  as  it  often  tears  them  open  and 
indifpofes  them  for  a Cure. 


CHAP.  III. 

Of  ULCERS. 

HEN  a Wound  or  Abfeefs  dege- 


^ " nerates  into  fo  bad  a State  as  to  refift 
the  Methods  of  Cure  I have. hitherto  laid 
down,  and  lofes  that  Complexion  which  be- 
longs to  a healing  Wound,  it  is  called  an 
Ulcer  ; and  as  the  Name  is  generally  bor- 
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rowed  from  the  ill  Habit  of  the  Sore,  it  is  a Cuf- 
tom  to  apply  it  to  all  Sores  that  have  any  De- 
gree of  Malignity,  tho'  they  be  immediately 
fornied  without  any  previous  Abfcefs  or 
Wound  5 fuch  are  the  Veneral  Ulcers  of  the 
Tonfils,  &c. 

Ulcers  are  dlftinguiflicd  by  their  particu- 
lar Diforders,  tho’  it  feldom  happens  that 
the  Aflfedions  are  not  complicated  ; and 
when  we  lay  down  Rules  for  the  Manage- 
ment of  one  Species  of  Ulcer,  it  is  generally 
requifite  to  apply  them  to  almoft  all  others,. 
However  the  Charadters  of  mod  Eminence 
are,  the  callous  Ulcer,  the  finuous  Ulcer, 
and  the  Ulcer  with  Caries  of  the  adjacent 
Bonej  tho’  there  be  Abundance  more  known 
to  Surgeons,  fuch  as  the  Putrid,  the  Cor- 
rofive,  the  Varicous,  &c.  but  as  they  have 
all  acquired  their  Names  from  fome  particu- 
lar Affedlion,  I fhall  fpeak  of  the  Treatment 
of  them  under  the  general  Head  of  Ulcers. 

It  will  be  often  in  vain  to  purfue  the  befi: 
Means  of  Cure  by  topical  Application,  un- 
lefs  we  are  afiifted  by  internal  Remedies  ; 
for  as  many  Ulcers  are  the  Effedts  of  a par- 
ticular Indifpofitioh  of  Body,  it  will  be  dif- 
ficult to  bring  them  into  Order,  while  the 
Caufe  of  them  remains  with  any  Violence  j 
tho’  they  are  fometimes  in  a-  great  Degree 

the 
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the  Difcharge  of  the  Indifpofition"  itfelf,  as 
in  the  Plague,  Small-pox,  But  we  fee  it 
generally  neceffary  in  the  Pox,  the  Scurvy, 
Obftrudlions  of  the  Menfes,  Dropfies,  and 
many  other  Diftempers,  to  give  Internals  of 
great  Efficacy  ; and  indeed,  there  are  hardly 
any  Conflitutions,  where  Ulcers  are  not  af- 
fifted  by  fome  phyfical  Regimen.  Thofe 
that  arc  cancerous  and  fcrophulous  feem  to 
gain  the  leaf!:  Advantage  from  Phyfic  ; for  if 
in  their  beginnings  they  have  fometimes  been 
Very  much  relieved,  or  cured  by  Salivation, 
or  any  other  Evacuation,  they  are  alfo  often 
irritated,  and  made  worfe  by  them  ; fo  that 
there  is  nothing  very  certain  in  the  Effedts 
of  violent  Medicines  in  thefe  Diftempers.  I 
have  feen  alfo  great  Quantities  of  Alteratives 
tried  on  a Variety  of  Subjcdls ; but  I cannot 
fay  with  extraordinary  Succefs  : upon  the 
whole,  I think  in  both  thefe  Cafes,  the 
Milk-diet  and  gentle  Purging  with  Manna, 
and  the  Waters,  feem  to  bemoft  efficacious; 
thro’  briflc  Methods  may  be  ufed  with  more 
Safety  in  the  Evil  than  the  Cancer  ; and 
fometimes,  particularly  in  young  Subjects, 
the  Decodlion  of  the  Woods  is  extremely 
beneficial  for  fcrophulous  Ulcers  : but  it  has 
lately  been  attefted  by  Men  of  great  Skill 
and  Veracity,  that  Sea-water  is  more  power- 

ful 
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ful  than  any  other  Remedy  hitherto  known^ 
both  for  fcrophulous  Ulcers,  and  fcrophu- 
lous  Tumours. 

When  an  Ulcer  becomes  foul,  and  dif* 
charges  a nafty  thin  Ichor,  the  Edges  of  it,  in 
procefs  of  Time,  tuck  in,  and  growing  fkin- 
ned  and  hard,  give  it  the  name  of  a callous 
Ulcer,  which,  fo.long  as  the  Edges  conti- 
nue in  that  State,  muft  necelTarily  be  pre- 
vented from  healing  : but  we  are  not  imme- 
diately to  deftroy  the  Lips  of  it,  in  Expecta- 
tion of  a hidden  Cure  ; for  while  the  Malig- 
nity of  the  Ulcer  remains,  wdiich  was  the 
Occafion  of  the  Callofity,  fo  long  will  the 
new  Lips  be  fubjeCt  to  a Relapfe  of  the  fame 
kind,  however  often  the  external  Surface  of 
them  be  dehroyed  ; fo  that  when  we  have  to 
deal  with  this  Circuniftance,  we  are  to  en- 
deavour to  bring  the  Body  of  the  Ulcer  into 
aDifpofition  to  recover  by  other  Methods.  It 
fometimes  happens  to  poor  laborious  People, 
who  have  not  been  able  to  afford  themfelves 
Reft,  that  lying  a-bed  will  in  a (hort  Time 
give  a Diverfion  to  the  Humours  of  the  Part, 
and  the  callcus  Edges  foftening,  will  with- 
out any  great  Afiiftance  ftioot  out  a Ci- 
catrix, when  the  Ulcer  is  grown  clean  and 
filled  with  good  FJelh.  The  Effedl  of  a Sa- 
livation is  generally  the  fame  ; and  even  an 
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IfTue  does  fometimes  difpofe  a neighbouring 
Ulcer  to  heal  : but  though  Callofities  be 
frequently  foftened  by  thefe  means,  yet  when 
the  Siirface  of  the  Ulcer  begins  to  yield 
thick  Matter,  and  little  Granulations  of 
red  Fleih  (hoot  up,  it  will  be  proper  to 
quicken  Nature  by  deftroying  the  Edges  of 
it,  if  they  remain  hard.  The  manner  ot 
doing  this,  is  by  touching  them  a few  Days 
with  the  Lunar  Cauftick,  or  Lapis  infer- 
nalisy  and  fome  choofe  to  cut  them  off  with 
a Knife  * but  this  laft  Method  is  very  pain- 
ful, and  not,  as  I can  perceive,  more  effica- 
cious I tho*  wffien  the  Lips  do  not  tuck 
down  clofe  the  Ulcer,  but  hang  loofe  over 
it,  as  in  fome  venereal  Bubos  where  the  mat- 
ter lies  a great  way  under  the  Edges  of  the 
Skin,  the  eafieft  Method  is  cutting  them 
off  with  the  Sciffars. 

To  digefl:  the  Ulcer,  or  to  procure  good 
Matter  from  it  when  in  a putrid  State,  there 
are  an  Infinity  of  Ointments  invented  ; but 
the  Baflicon flaviim  alone,  or  foftened  down 
fometimes  with  Turpentine,  and  fometimes 
mixt  tip  with  different  Proportions  of  red 
Precipitate,  feems  to  ferve  the  Purpofes  of 
bringing  an  Ulceron  toCicatrifation,  as  well 
as  any  of  the  others.  When  the  Ulcer  is  in- 
carned,  the  Cure  may  be  finiffied  as  in  other 
D Wounds  i 


xxxiv 


INTRODUCTION. 

Wounds ; or  if  it  do  not  cicatrife  kindly,  it 
may  be  waflied  with  Calcis,  or  Aq. 
Phag-  or  dreffed-  with  a Pledgit  dipt  in 
^Tindl.  Myrrhce  : and  if  Excoriations  are 
fpread  round  the  Ulcer,  they  may  he  anoint- 
ed with  Sperm.  Get.  Ointment,  or  Unguent. 
Nut  7^  it  urn.  . 

The  red  Precipitate  has  of  late  Years  ac^ 
quired  the  Credit  it  deferves  for  the  Cure  of 
Ulcers,  but  by  falling  into  general  Ufe  is 
often  very  un(k,ilfully  applied  ; when  mixed 
With  the  Bafilicon^  or  what  is  neater,  a Ce- 
rate of  Wax  and  Oil,  it  is  mod;  certainly  a 
Digeftive,  fince  it  hardly  ever  fails  to  make 
the  Ulcer  yield  a thick  Matter  in  twenty- 
four  Hours,  which  jdifebarged  a thin  one 
before  the  Application  of  it.  As  greater 
Proportions  of  it  are  added  to  the  Cerate,  it 
approaches  to  an  Efcharotick;  but  while  it 
is  mixed  Vv^Ith  any  Ointment,  is  is  much 
lefs  painful  and  corrofive,  than  when  fprink- 
led  on  a Sore  in  Povvder  j tho’  in  this  Form 
it  is  almoft  uniyerfally  employed,  but  I think 
injudicioufly  ; for  as  it  is  a ftrong  Efeharo- 
tick,  much  of  it  can  never  be  ufed  without 
making  a Slough,  and  therefore  continually 
repeating  it  Day  aftdr  Day,  will  be  making 
a Succeffion  of  Sloughs  ; orif  it  be  fprinkled 
on  a Slough  already  formed,  in  order  to 
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quicken  the  Separation  of  it,  fo  much  of  the 
powder  as  lies  on  the  dead  Surface,  will  be 
of  no  Force,  and  the  reft  that  lies  at  che 
Bott -m,  and'aFout  it,  Wi  l produce  other 
Sloughs  there,  by  keeping  under  and  dert  roy-. 
ing  the  little  Granulations  of  FleQi  which  in 
their  Giowth  would  elevat'^  puiu  ofi  the 
firfl:  Slougi',  that  it  cannot'  be  a pr  >per 
Remedy  in  thh  Caie.  if  it  be  ‘antwered,* 
that  daily  Pfadi.^e  ihould  convince  ns  that 
Fredpitate  has  hdrthis  ill  EfFedt,  hnce  we 
fee  Sloughs  continual’y  feparating,  notwith- 
flanding  the  Ufe  of  it  {sMedort  of 

Argument  may  he  ufed  in  favour  of  any  bad 
pradice,  fince  Nature  often  furmounts  the 
greatefl:  Obftacles  to  a Cure  t but  whoe  ver 
will  attend  carefully,  without  any  Prejudice 
from  this  Reafoning,  to  the  two  Methods 
of  promoting  the  Separation  of  an  Efchar, 
will  find  it  not  only  more  eafily,  but  alfo 
more  readily  effeded  by  foft  Digeftives,  or 
the  Precipitate  Medicine,  than  by  a great 
Quantity  of  the  Powder. 

If  the  Ulcer  fhould  be  of  fuch  a Nature 
as  to  produce  a fpongy  Flelh,  fprouting  ve- 
ry high  above  the  Surface,  it  will  be  oecef- 
fary  to  deftroy  it  by  fome  of  the  Efeharo- 
ticks,  or  the  Kni^e,  This  Fungus  differs 
very  much  from  that  belonging  to  healing 
D z Wound s. 
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Wounds,  being  more  eminent  and  lax,  and 
generally  in  one  Mafs ; whereas  the  other, 
is  in  little  diftindl  Protuberances.  It  ap- 
proaches often  towards  a cancerous  Com- 
plexion, and  w^hen  it  rifes  upon  fome  Glands 
does  adually  degenerate  fometimes  into  a 
Cancer,  as  has  happened  in  Bubos  of  the 
Groin.  When  thefe  Excrefcences  have  arifen 
in  venereal  Ulcers,  I have  pared  them  with  a 
Knife;  but  the  Flux  of  Blood  is  ordinarily 
fo  great,  that  I do  not  recommend  the  Me- 
thod, and  rather  prefer  the  Efcharoticks. 
Thofe  in  ufc  are  the  Vitriol,  the  Lunar 
Caufiick  the  Lapis  Infernalis,  and  more  ge- 
nerally the  red  Precipitate  Powder  ; but  even 
in  this  Cafe,  I do  not  think  that  Powder  the 
befl;  Remedy  ; for  tho’  I have  faid  it  ds  al-. 
ways  an  Efcharotick,  yet  the  Pulv,  Angel; 
which  is  a Compofition  of  the  Precipitate . 
Powder  and  burnt  Alum,  eats  deeper,  and. 
] think  is  preferable  to  the  Precipitate  alone.; 

It  is  but  feldom,  that  thefe  inveterate 
Pungvjss  appear  on  an  Ulcer  ; but  it  is  very, 
ufuai  for  thofe  of  a milder  Kind  to  rife, 
which  may  often  be  made  to  fubfide  with  ; 
Preffure,  and  the  ufe  of  mild  Efcharoticks 
however,  if  the  Afpedt  6f  the  Sore  be  Vv^hite 
and  fmeoth,  as  happens  in  Ulcers  accompa- 
nied with  a Dropfy,  and  often  in  young- 
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Women  with  Obftruftions,  it  will  anfwer 
no  purpofe  to  wafte  the  Excrefcences,  till 
theConftitution  is  repaired,  when  moil:  pro- 
bably they  will  liiik  without  any  Affiftance. 

In  Ulcers  alfo,  where  the  fubjacent  Bone  is 
carious,  great  Quantities  of  Ipofe  flabby  Flefli 
will  grow  up  above  the  Level  of  the  Skin  ; 
but  as  the  Caries  is  the  Caufe  of  the  Dif- 
order,  it  will  be  in  vain  to  exped;  a Cure  of 
the  Excrefcence,  till  the  rotten  Parc  of  the 
Bone  be  removed  ; and  every  Attempt  with 
Efcharoticks,  will  be  only  a Repetition  of 
Pain  to  the  Patient  without  any  Adantage. 

In  fcrophulous  Ulcers  of  the  Glands,  and 
-indeed  of  almoft  every  P^rt,^  this  Diforder  is 
very  common  ; but  before  Trial  of  the  fevere 
Efcharoticks,  I would  recommend  the  Ufe 
of  the  flrong  Precipitate  Medicine,  with 
Comprefs  as  tight  as  can  be  borne  without 
Pain,  which  I think  generally  keeps  it  under. 

When  the  Excrefcence  is  cancerous,  and 
does  not  rife  from  a large  Cancer,  but  only 
froni  the  Skin  itfelf,  it  has  been  ufual  to  re- 
commend the  adual  Cautery  ; though  I 
-have  found  it  more  fecure,  to  cut  away  quite 
underneath,  and  drefs  afterwards  with  eafy 
Applications  ; but  the  Cafes  where  either 
of  thefe  Methods  are  pradicable,  occur  very 
rarely.  As  to  the  Treatment  of  incurable 
D 3 can-* 
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cancerous  Ulcerations,  after  much  Trla!^ 
Si;  have  at  laft  difcoyered,  that  what 

gives  the  moft  Raic  Co  ihe.Sore  is  the  moft 
ftiitable  Appiicit.on  ; aijd  therefore  the  Ufe 
of  Elcharoi.cks  is  not  to  be  edmiited  on  aqy 
Pietence  whatfpcver  ; nor  in  tiiofe  Parts  of 
a Cancer  that  arc  corroded  into  Cavities, 
mu  ft  th.e  trecipitate  be  made  ufe  of  to  pro- 
cure D gelL.  n,  or  promote  tiiC  Separation 
of  tlie  Slongiis.  The  hpft  way  therefore,  is 
to  be  guiucd  by  th^  Patient  what  Medicine 
to  continue,  after  having  tried  three  or  four, 
if  the  firft  or  fecond  do  not  ^gree  with  him. 
Thofe  ufually  prcfcribed  are  Preparations 
from  Leadj  ^but  what  I have  found  moft 
beneficial,  have  been  fometimes  dry  Lint  a- 
lone,  wdien  it  does  not  flick  to  the  Cancer  | 
at  other  times,  Lint  Doffils  fpread  with  Ba^ 
Jilicon  or  Cerat.  de  Lapid.  Calam.  and  oftcn- 
er  than  either  with  a irCade  of  Oilan.d 

Wax,  or  the  Sperm.  CV/.  Ointment ; 'and 
over  all,  a Pledget  of  Tow  fpread  with  the 
fame.  Embrocating  the  neighbouring  Skip 
and  Edges  of  it  with  Milk,  is  of  Service  ; 
but  the  chiefigpod^  is  to  be  acquired  by  Diet, 
which  fhould  be  altogether  of  Milk,  and 
^things  made  of  Mtlk,  thpf  .Herbage  may  fie 
.admitted  al.fo,  Iljues  in  the  Shoulders  or 
Thighs  dp  alfp  alleviate  phe  Syip.ptorps,  and 
) § * . : Manna 
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Manna  with  the  Purging  Vv^aters,  once,  or 
perhaps  twice  a- week,  will  fqrve  to  keep 
the  Body  cool.  All  Methods  more  violent, 
generally  exafperate  Cancers,  and  are  to  be 
rejected  in  favour  of  this,  which  is  fome- 
times  amazing  in  its  Effecls,  not  only  pro^ 
ciirmg  Eafe,  but  lengthening  Life. 

When  Ulcers  or  Abfceffes  are  accompa- 
nied with  Intlarnmation  and  Pain,  they  are 
to  he  aihfted  with  Fomentations  made  of 
fome  of  the  dry  Herbs,  fuch  as  Roman 
Wormwood,  Bay- leaves,  and  Rofemary  ; 
and  when  they  are  very  putrid  and  corroiive, 
which  Lircumftanccs  give  them  the  Name 
of  ioui  Pnagsedenick  Ulcers,  fome  Spirits  of 
Wine  (hould'be  added  to  the  Fomentation, 
and  the  Bandage  be  alfo  dipt  in  Brandy  or 
Spirits  of  Wme,  obferving  in  thefe  Cafes 
where  there  is  much  Pain,  always  to  apply 
gentle  Medicines  till  it -be  removed^ 

As  to  the  Frequency  of  dreffing  and  fo- 
menting, I thine  it  may  be  laid  down  for  a 
Rule  in  all  Sores,  that  where  the  Difcharge 
is  fanioiis,  and  corrofive,  twice  a-day  is  not 
too  much  : if  the  Matter  be  not  very  putrid 
and  thin,  once  will  fuffice.  When  the  pain 
and  Inflammation  are  exceffive.  Bleeding 
and  other  Evacuations  will  often  be  fervice- 
able  ; and  above  all  things,  P^efl:  and  a hori- 
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i^ontal  Poiition  ^ which  laft  Circum (lance  i$ 
of  fo  great  Importance  to  the  Cure  of  Ul- 
cers of  the  Legs,  that  unlefs  the  Patient  will 
conform  to  it  ftridly,  the  Skill  of  the  Sur- 
geon will  often  avail  nothing  ; for  as  the 
Indifpofition  of  thefe  Sores,  is  in  fome  mear 
fare  owing  to  the  Gravitation  of  the  Hu- 
mours downwards,  it  will  be  much  more 
beneficial  to  lie  along  than  fit  upright,  tho’ 
the  Leg  be  laid  on  a Chair ; fince  even  in 
this  Pofcure  they  will  defcend  with  more 
Force  than  if  the  Body  was  reclined. 

In  Ulcers  of  the  Legs  accompanied  with 
Varices  or  Dilatations  of  the  Veins,  the  Me- 
thod of  Treatment  v/ill  depend  upon  the 
other  Circumllances  of  the  Sore ; for  the 
Varix  can  only  be  affifted  by  the  Applica- 
tion of  Bandage,  which  mufl:  be  continued 
aconfiderableTime  after  the  Cure  ^ theneat- 
efi:  Bandage  is  the  (trait  Stocking,  w^hich  is 
particularly  ferviceable  in  this  Cafe,  though 
alfo  if  the  Legs  be  cedematous,  or  if  after 
the  healing  of  the  Ulcers,  they  fwell  when 
the  patient  quits  his  bed,  it  may  be  worn 
. with  Safety  and  Advantage.  There  are  In- 
(lances  of  one  Vein  only  being  varicous, 
which  when  it  happenSj  may  be  deftroyed 
by  tying  it  above  and  below  the  Dilatation; 


INTRODUCTION.  xU 

as  in  an  Aneurifm  ; but  this  Operation 
fhould  only  be  pradifed  where  the  Varix  is 
large  and  painful.  ' 

Ulcers  of  many  Years  {landing  are  very 
difficult  of  Cure,  and  in  old  people  the  Cure 
is  often  dangerous,  frequently  exciting  an 
Afthma,  a Diarrhoea,  or  a Fever,  which  de- 
ftrovs  the  Patient  unlefs  the  Sore  break  out 
again  ; fo  that  is  it  not  altogether  advifeable 
to  attempt  the  abfolute  Core  in  fuch  Cafes, 
but  only  the  Redudion  of  them  into  better 
Order,  and  lefs  Compafs,  which,  if  they  be 
not  malignant,  is  generally  done  with  Red 
and  proper  Care,  The  Cure  of  thofe  in 
young  People  may  be  undertaken  with  more 
Safety,  but  we  often  find  it  nOceffary  to  raife 
a falivation  to  effed  it,  though  when  com- 
pleted it  does  not  always  lafl  ; fo  that  the 
Profped  of  Cure  in  Pcubborn  old  Ulcers,  at 
any  Time  of  Life,  is  but  indifferent.  In  all 
thefe  Cafes,  however,  it  is  proper  to  purge 
once  or  t^dce  a-v/eek  with  Calomel^  if  the 
Patient  can  bear  it,  and  to  make  an  Iffue 
when  the  Sore  is  almoil  healed,  in  order  to 
contiune  a Difcharge  the  Conilitution  has- 
been  fo  long  habituated  to,  and  prevent  its 
falling  upon  the  Cicatrix,  and  burfting  out 
3gain  in  that  Place, 
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When  an  Ulcer  or  Abfcefs  has  any  Slna- 
fes  or  Channels  opening  and  difcharging 
themfelves  into  the  Sore,  they  are  called  fi- 
nuous  Ulcers ; thefe  Sinufes,  if  they  continue 
to  drain  a great  while,  grow  hard  in  the 
Surface  of  their  Cavity,  and  then  are  termed 
Fidulae,  and  the  Ulcer  a fiftulous  Ulcer  ; 
alfo  if  Matter  be  difcharged  from  any  Cavity, 
as  thofe  of  the  Joints,  the  Abdomen,  &c» 
the  Opening  is  called  a finuous  Ulcer,  or  a 
Fiftula. 

The  Treatment  of  thefe  Ulcers  depends 
on  a Variety  of  Circumflances  ; ;if  the  Mat- 
ter of  the  Sinus  be  thick,  ftrift  Bandage 
and  Comprefs  will  fometimes  bring  the  op- 
pofite  Sides  of  the  Sinus  to  a Re-union  ; if 
the  Sinus  grow  turgid  in  any  Part,  and  the 
Skin  thinner,  ihewing  a Difpolition  to  break, 
the  Matter  mufl:  be  made  to  pufh  more  a- 
gainft  that  Part,  by  plugging  it  up  with  a 
Tent  ; and  then  a Counter-opening  mufl: 
be  made,  which  proves  often  fufficient  for 
the  whole  Abfcefs,  if  it  be  not  afterwards 
too  much  tented,  which  locks  up  the  Mat- 
ter and  prevents  the  Healing ; or  too  little, 
which  will  have  the  fame  EfFe(ft ; for  drefling 
quite  fuperficially  does  fometimes  prove  as 
michievous  as  Tents,  and  for  nearly  the 
fame  Reafon  j fince  fufFering  the  external 
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Wound  to  contract  into  a narrow  Orifice 
before  the  internal  one  be  incarned,  does 
almoft  as  effedually  lock  up  the  Matter  as  a 
Tent  : to  preferve  then  a Medium  in  thefe 
Cafes,  a hollow  Tent  of  Lead  or  Silver  may 
be  kept  in  the  Orifice,  which  at  the  fame 
time  that  it  keeps  it  open,  gives  Vent  to  the 
Matter.  The  Abfcefies  where  the  Counter- 
openings are  made  moft  frequently,  are  thofe 
of  compound  Fractures,  and  the  Bread  ; 
but  the  latter  do  oftener  well  without 
Dilatation  than  the  former,  tho’  it  mud  be 
performed  in  both  if  practicable,  the  whole 
Length  of  the  Abfcefs,  when  after  fome 
trial  the  Matter  does  not  leflen  in  Quantity, 
and  the  Sides  of  it  grow  thinner  ; and  if  the 
Sinufes  be  fidulous,  there  is  no  Expectation 
of  Cure  without  Dilatation  : there  are  a!fp 
a great  many  fcrophulous  Abfcefles  of  the 
Neck,  that  fometiines  communicate  by  Si- 
nufes running  under  large  Indurations,  in 
which  Indances,  Counter-openings  are  ad- 
vifeable,  and  generally  anfwer  without  the 
Neceffity  of  dilating  the  whole  Length  ; 
and  indeed  there  are  few  Abfcefies  in  this 
Didemper, -which  OiGuld  be  opened  beyond 
the  Thinnefs  of  the  Skin.  When  AbfeefTes 
of  the  Joints  difeharge  themfelves,  there  is 
no  other  Method  of  treating  the  Fidula,  but 
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by  keeping  it  open  with  the  Cautions  already 
laid  down,  till  the  Cartilages  of  the  Ex- 
tremities of  the  Bones  being  corroded,  the 
two  Bones  (hoot  into  one  another,  and  form 
an  Anchylofis  of  the  Joint,  which  is  the 
mofl:  ufual  Cure  of  Ulcers  in  that  Part. 

Gun-fhot  Wounds  often  become  finuous 
Ulcers,  and  then  are  to  be  confidered  in  the 
fame  Light  as  thofe  already  dcfcribed  ; tho' 
Surgeons  have  been  alv/ays  inclined  to  con- 
ceive there  is  fomething  more  myfterious  in 
thefe  Wounds  than  any  others ; but  their 
Terriblenefs  isowing  to  the  violent  Contu- 
fion  and  Laceration  of  the  Parts,  and  often 
tothe  Admiffion  of  extraneous  Bodies  into 
them,  as  the  Bullet,  Splinters,  Cloaths, 
and  were  any  other  Force  to  do  the  fame 
thing,  the  Effedl  would  be  exadly  the  fame 
as  when  done  by  Fire-arms.  The  Treat- 
ment of  thefe  Wounds  confifts  in  removing 
the  extraneous  Body  as  foon  as  poffible,  to 
which  end  the  Patient  muft  be  put  into  the 
famePoftureas  when  he  received  the  wmund : 
if  it  cannot  be  extrafted  by  cutting  upon  it, 
which  flaould  always  be  pradlifed  when  the 
Situation  of  the  Blood-veffels,  does  not 
forbid  ; it  muft  be  left  to  Nature  to  work 
out,  and  the  Wound  dreffed  fuperficially, 
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for  v/e  muft  not  exped,  that  if  be  kept  open 
with  Tents,  the  Bullet,  &c.  will  return 
that  way  y and  there  is  hardly  any  Cafe 
where  Tents  are  more  pernicious  than  here^ 
becaufe  of  the  violent  Tenfion  and  Difpofi- 
tion  to  gangrene  which  prefently  enfue.  To 
guard  againft  Mortification  in  this,  and  all 
other  violently  contufed  Wounds,  it  will  be’ 
proper  to ‘bleed  the  Patient  immediately,  and 
foon  after  give  a Clyfter  5 tho  Part  fhould 
be  drefled  with  foft  Digeftives,-'and  the 
Comprefs  and  Roller  applied  very  loofe,  be- 
ing firft  dipt  in  Brandy  or  Spirits  of  Wine  : 
the  next  time  the  Wound  is  opened,  if  it 
be  dangerous,  the  fpirituous  Fomentation 
may  be  employed,  and  after  that  continued 
till  the  Danger  is  over.  If  a Mortification^ 
comes  on,  the  Applications  for  that  Difor- 
der  muft  be  ufed  : in  gu'n-ftiot  Wounds,  it 
feldom  happens  that  thete  is  any  Efftifion  of 
Blood  unlefs  a large  Veflel  be  torn,  but  the 
Bullet  makes  an  Efcbar,  which  ufually.fe- 
parates  in  a few  Days,  and  is  followed  with 
a plentiful  Difcharge  ; but  when  the  Wound 
is  come  to  this  Period,  it  is  manageable  by 
the  Rules  already  laid  ddwn. 

When  an  Ulcer  wdth  loofe  rotten  Plefh 
difeharges  more  than  the  Size  of  it  fliould 
yield,  and  the  Difcharge  is  oily  and  {link- 
ing. 
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ing.  In  all  probability  the  Bone  is  carious  f 
which  may  eafily  be  diflinguiflied  by  run- 
ning the  Probe  through  the  Fleth,  and  if 
fo,  it  is  called  ,a  carious  Ulcer  : the  Cure 
of  thefe  Ulcers  depends  principally  upon  the 
Removal  of  the  rotten  Part  of  the  Bone# 
without  which  it  will  be  impoffible  to  heal, 
as  we  fee  fometimes  even  in  little  Sorts 'ojf 
the  lower  Jaw>  which  taking  their  Rife  from 
a rotten  Toptb,  will  nor  admit  of  Cure  till 
the  Tooth  be  drawn.  Thofe  Caries  which 
happen  from  the  Matter  of  Abfcefles  lying 
too  long  upon' the  Bone,*  are  moft  likely  to 
recover  thofe  of  the  Pox  very  often  do 
well,  becaufe  that  Diftemper  fixes  ordi- 
narily upon  the  middle  and  outfide  of  the 
denfeft  Bones,  which  admit  of  ExfoliatioiV;: 
but  thofe^produced  by  (he  Evil,  where  the 
whole  Extremities  or  fpongy  Parts  of  the 
Bone  are  affedled,  are  exceedingly  danger- 
ous, tho’all  enlarged  Bones  be  not  neceffarily 
carious ; and  there  are  Ulcers  fometimes' bn 
the  Skin  that  covers  them,  which  do  not- 
communicate  with  the  Bone,  and  confe- 
quently  do  well  without  Exfoliation  : nay^ 
it  fometimes  happens,  tho’  the  Cafe  be  rare, 
that  in  young  Subjects  particularly,  the  Bones 
will  be  carious  to  fuch  a degree,  as  to  admit 
a Probe  almoft  through  the  whole  Subfiance 
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of  them,  and  yet  afterwards  admit  of  a 
Cure,  without  any  riotable  Exfoliation. 

The  Method  of  treating  an  Ulcer  with  a 
Caries,  is  by  applying  a Cauftick  of  the  Size 
of  the  Scale  of  the  Bone  that  is  to  be  exfo- 
liated, and  after  having  laid  it  bare,  to  wait 
’till  fuch  time  as  the  carious  Part  can,  with- 
out Violence,  be  feparated,  and  then  heal 
the  Wound  : I caution  againft  Violence,  be- 
caufe  the  little  jagged  Bits  of  Bone  that 
would  be  left,  if  we  attempted  Exfoliation 
before  the  Piece  were  quite  loofe  and  difen- 
gaged  from  the  found  Bone,  w^ould  form 
little  Ulcerations,  and  very  much  retard  the 
Cure.  In  order  to  quicken  the  Exfoliation, 
there  have  been  feveral  Applications  devifed  ; 
but  that  which  has  been  moft  ufed  in  all 
Ages,  is  the  adtual  Cautery,  with  which 
Surgeons  burn  the  naked  Bone  every  Day, 
or  every  other  Day,  to  dry  up,  as  they  fay, 
the  Moifture,  and  by  that  Means  procure 
the  Separation  ; but  as  this  Pradlice  is  never 
of  great  Service,  and  always  cruel  and  pain- 
ful, it  is  now  pretty  much  exploded  ; indeed 
from  confidering  the  Appearance  of  a 
Wound,  when  a Scale  of  Bone  is  taken  out 
of  it,  there  is  hardly  any  queilion  to  be  made, 
but  that  burning  retards  rather  than  haftens 
the  Separation ; for  as  every  Scale  of  a carious 
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Bone  Is  flung  off  by  new  Flefli  generated  be- 
tween it  and  the  found  Bone,  whatever 
would  prevent  the  Growth  of  thefe  Granu- 
lations, would  a!fo  in  a Degree  prevent  the 
Exfoliation;  which  muft  certainly  be  the 
Effedt  6f  a red*hot  Iron,  applied  fo'  clofe 
to  it;  though  the  Circumftances  of  ca- 
rious Bones,  and  their  Difpofition  to  Se- 
parate, are  fo  different  from  one  another, = 
that  it  is  hardly  to  be  gathered  from 
Experience,  \vhether  they  will  fooner  ex- 
foliate with  or  without  the  Affiftance  of 
Fire:  for  fometimes,  in  both  Methods,  an 
Exfoliation  is  not  procured  in  a Twelve- 
month, and  at  other  Times  it  happens  iri 
three  Weeks  or  a Month  : nay  I have,  up-< 
on  cutting  out  the  Efchar  made  by  the  Cau- 
flick,  taken  away  at  the  fame  time  a large 
Exfoliation  : however,  if  it  he  only  uncer- 
tain whether  the  adual  Cautery  be  beneficial 
or  not,  the  Cruelty  that  attends  the  Ufe  of 
it,  Ihould  entirely  banifh  it  out  of  Pradice; 
It  is  often  likewife,  in  thefe  Cafes,  employed 
to  keep  down  the  funguous  Lips  that  fpread 
iipon  the  Bone  ; but  it  is  much  more  pain- 
ful than  the  Efcharotick  Medicines  ; tho' 
there  will  be  no  Need  of  either,  if  a regular 
Comprefs  be  kept  on  the  Drefiings ; or  at 
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word,  If  a flat  Piece  of  the  prepared  Sponge, 
of  the  Size  of  the  Ulcer,  be  rolled  on  with 
a tight  Bandage,  it  will  fwell  on  every  Side, 
and  dilate  the  Ulcer  without  any  Pain. 

Some  Caries  of  the  Bones  are  fo  very  flial- 
low  that  they  crumble  infenfibly  away,  and 
the  Wound  fills  up;  but  v»  hen  the  Bone  will 
neither  exfoliate  nor  admit  of  Granulations, 
it  will  be  proper  to  ferape  it  with  a Ru- 
gine,  or  perforate  it  in  many  Points  with  a 
convenient  Inftrument  down  to  the  quick. 
In  the  Evil,  the  Bones  of  the  Carpus  and 
Tarfus  are  often  afFeded,  but  their  Spongi- 
nefs  is  the  Reafon  that  they  are  feldom  cur- 
ed : fo  that  when  thefe,  or  indeed  the  Ex- 
tremities of  any  of  the  Bones  are  carious 
through  their  Subftance,  it  is  advifable  to 
amputate ; though  there  are  Inflances  in  the 
Evil,  but  more  efpecially  in  critical  Abfcef- 
fes,  where,  after  long  drefling  down,  the 
Splinters,  and  fometimes  the  V\?hoIe  Subflance 
of  the  fmall  Bones,  have  worked  away,  and 
a healthy  Habit  of  Body  coming  on,  the 
Ulcer  has  healed  5 but  thefe  are  fo  rare,  that 
no  great  Dependence  is  to  be  laid  on  fiich  an 
Event.  The  Dreflings  of  carious  Bones,  if 
they  are  ftinking,  may  be  Doflils  dipt  in  the 
Tindure  of  Myrrh,  otherwife  thofe  of  dry 
Lint  are  eafiefl:,  and  keep  down  the  Edges 
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of  the  Ulcer  better  than  any  other  gentle 
Applications. 

Burns  are  generally  efteemed  a diftinft 
kind  of  Ulcers,  and  have  been  treated  with 
a greater  Variety  of  Applications  than  any 
other  Species  of  Sore,  every  Author  having 
invented  fomc  new  Medicine  to  fetch  out 
the  Fire,  as  they  imagine;  and  indeed  the 
Conceit  of  a Quantity  of  Fire  remaining  in 
the  Part  burnt,  has  occafioned  the  Trial  of 
very  whimfical  and  painful  Remedies : tho* 
People  who  talk  thus  ferioufly  of  Fire  irl 
Wounds,  do  not  think  of  any  remaining  in 
a Stick  that  is  half  burnt,  and  ccafes  to  burn 
any  farther  ; notwithftanding  the  Reafoning 
be  the  fame  in  Burns  of  the  Flefli,  and 
Burns  of  a Piece  of  Wood. 

When  Burns  are  very  fuperficial,  not  raif- 
ing  fuddenly  any  Vefication,  Spirits  of  Wine 
are  faid  to  be  the  quickeft  Relief;  but  whe- 
ther thev  be  more  ferviceable  than  Embro- 
cations  with  Linfeed-oil,  I am  not  certain, 
though  they  are  ufed  very  much  by  fome 
Perfons  whofe  Trade  fubjeds  them  often  to 
this  Misfortune.  . If  the  Burn  excoriates,  I 
think  it  is  eafieft  to  roll  the  Part  up  gently 
with  Bandages  dipt  in  fweet  Oil,  or  a Mix- 
ture of  Unguent.  Flor.  Samhu.  with  the  Oil : 
when  the  Excoriations  are  very  tender, 
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dropping  warm  Milk  upon  them  very  Dreff- 
ing  is  very  comfortable  ; or  if  the  Patient 
can  bear  to  have  Flannels  wrung  out  of  it, 
applied  hot,  it  may  be  ftill  better  : if  the 
Burn  have  formed  Efchars,  they  may  be 
drefled  with  Bajilkon,  though  generally  Oil 
alone  is  eafier;  and  in  thefe  Sores,  whatever 
is  the  eafieft  Medicine,  will  be  the  beft  Di- 
geftive,  I have  fometimes  found  it  necef- 
fary  to  apply  different  Ointments  to  Burns, 
where  the  Afpe^l  has  been  nearly  the  fame, 
and  upon  changing  them,  the  Patient  has 
complained  of  great  Pain ; fo  that  we  are  oblig- 
ed fometimes  to  determine  what  is  proper, 
fromTrial.  The  moft  likely  things  to  fucceed 
at  firft,  are.  Oil,  XJngt.  Flor.  Sarnb.  Ungt,  Ba^ 
filicon^  and  a Cerate  of  Wax  and  Oil,  and 
afterwards  the  Cerate  de  Lapid.  Calam,Ungt. 
Riib,  Dejiccat,  Ungt,  Sperm.  Cet.  the  Nutri- 
tum  with  but  little  Vinegar  in  it,  or  perhaps 
when  the  Pungus  rifes,  dry  Lint.  There  is 
great  Care  heceffary  to  keep  down  the  Fun^^ 
gus  of  Burns,  and  heal  the  Wound  fmooth, 
to  which  end,  the  Edges  fhould  be  dreffcd 
with  Lint  dipt  in  Aqu.  Vitriol,  and  dried  af- 
terwards, or  they  may  be  touched  with  the 
Vitriol-ftone,  and  the  Dreffings  be  re- 
peated twice  a-day.  There  is  alfo  greater 
Danger  of  Contradions  from  Burns  after 
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the  Cure,  than  from  other  Wounds ; to  ob* 
v.iate  which,  Embrocations  of  Neats-foot 
Oil,  and  Bandage  with  Pafte-boards,  to  keep 
the  Part  extended,  are  abfolutely  neceffary, 
where  they  can  be  applied. 


^he  Explanation. 

A,  A Diredor  by  which  to  guide  the 
Knife  in  the  opening  of  Abfceffes  that  are 
burft  of  themfclves,  or  firft  punftured  with 
a*  Lancet.  This  Inftrument  fhould  be  made 
either  of  Steel,  Silver,  or  Iron,  but  fo  tem- 
pered, that  it  may  be  bent  and  accommodat- 
ed to  the  diredion  of  the  Cavity.  It  is  u- 
fually  made  quite  ftraight  ; but  that  Form 
prevents  the  Operator  from  holding  it  firm- 
ly, while  he  is  cutting;  upon  which  ac- 
count, I have  given  mine  the  Shape  here 
reprefented.  The  manner  of  ufing  it  is,  by 
pafling  the  Thumb  through  the  Ring,  and 
fupporting  it  with  the  Fore-finger,  while 
the  firaight  edged  Knife  is  to  Aide  along  the 
Groove  with  its  Edge  upwards,  towards  the 
Extremity  of  the  Abfcefs. 

JB.  The  firaight-edged  Knife,  proper  for 
opening  Abfcefles  with  the  Affiflance  of  a 
Diredor  ; but  which,  in  few  other  refpeds, 
irpteferable  to  ibe-rouhd-edged  Knife. 

C.  A 
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C A crooked  Needle,  with  its  convex 
and  concave  Sides  (harp  : this  is  ufed  only 
in  the  Suture  of  the  Tendon,  and  is  made 
thin,  that  but  few  of  the  Fibres  of  fo  flen- 
der  a Body  as  a Tendon,  may  be  injured  in 
the' paffing  of  it  ThiVNeedle  is  large  e- 
flough  for  ftiching  the  ''Te72do  AcbiUis. 

D,  The  largcft  crooked  Needle  neceffary 
for  the  tying  of  any  Veffels,  and  ihould  be 
ufed  with  a Ligature  of  the  Size  of  that  1 
have  threaded  it  with  in  taking  up  the  Sper- 
matick  Veffels  in  Caftration,  or  the  Femo- 
ral and  Humeral  Arteries  in  Amputation. 

This  Needle  may  aifo  be  ufed  in  fewing  up 
•deep  Wounds. 

E,  A crooked  Needle  and  Ligature  of  the  ^ 
moft  ufeful  Size,  being  not  much  too  little 
for  the  larged  Veffels,  nor  a great  deal  too 
big  for  the  fmalleft ; and  therefore  in  the 
taki'ng  up  of  the  greatefl:  Number  of  Veffels 
in  an  Amputation,  is  the  proper  Needle  to 
be  employed.  This  Needle  alfo  is  of  a con- 
venient Size  for  fewing  up  moft  Wounds. 

F,  A fmall  crooked  Needle  and  Ligature 
for  taking  up  the  leffer  Arteries,  fuch  as  thofe 
of  the  Scalp,  and  thofe  of  the  Skin  that  are 
wounded  in  opening  Abfeeffes. 

Great  Care  (houid  be  taken  by  the  Makers 
of  thefe  Needles,  to  give  them  a due  Tem- 
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per;  for  if  they  are  too  foft,  the  Force  fome-^ 
times  exerted  to'  carry  them  through  tH'q 
Flefli,  will  bend  them  5 if  they  are  too  brit- 
tle, they  fnap  ; both  which  Accidents  may 
happen  to  be  terrible  Inconveniencies,  if  the 
Surgeon  ' be  not  provided ' with  a fufficierit 
Number  of  them.  It  is  of  great  Importance 
alfb  to  give  them  the  Form  of  Part  of  a Cit^ 
cle,  which  makes  them'  pafs  much  mbte 
readily  round  any  Veffel,  thari  if  they  werb 
made  partly  of  a Circle,  and  partly  of  a 
ftraight  Line,  and  in  taking  up  VefTels  at 
the  Bottom  of  a deep  Wound  is  abfolutely 
neceflary,  it  being  impradlicable  to  turn  the 
Needle  with  aftraight  Handle,  and  bring  it 
round  the  Veflel  when  in  that  Situation; 
The  convex ’Surface  of  the  Needle  is  flat, 
and  its  two  Edges  are  (harp.  Its  concave 
Side  is  compofed  of  two  Surfaces,  fifing  frorfi 
the  Edges  of' the’Needle,  and  meeting  in  a 
Ridge  or  Eminencej  fo  that  the  Needle  ha^ 
three  Sides.  This  Eminence  of  the  Subiftance 
of  the  Needle  on  its  Infide  ftrfehgthens  it 
very  much,  butitis  not  continued  the  wholb 
. Length  of  the  Needle;‘ which  is  flat  towards 
the  Eye ; fome  are ‘made  round  in  this  Parf, 
but  they  cannot  be  held  fteady  between  the 
Finger  and  Thumb,  and  are  therefore  unfit 
for  Ufe.  There  have  been  Needles  made 


X 


Iv 


INTRODUCTION, 

with  the  Eminence  on  the  convex  Side,  and 
a flat  Surface  on  the  concave  Side,  but  I do 
not  fee  any  particular  x^dvantage  in  that 
Strudurc,  The  bed  Materials  for  making 
Ligatures  are  the  flaxen  Thread  that  Shoe- 
makers ufe^  which  is  fufficiently  drong  when 
four,  fix,  or  eight  of  the  Threads  are  twid- 
ed  together  and  waxed;  and  is  not  fo  apt  to 
cut  the  Vefifels,  asThreadsthataremorefinely 
fpun  ; though  the  Prevention  of  this  Accir 
dent  will  depend  in  a great  Meafure  on  the 
Dexterity  of  the  Operator,  who  is  carefully 
to  avoid  the  tying  them  with  too  great  a 
Force. 

G.  A draight  Needle,  fuch  as  .Glovers 
life,  with  a three-edged  Point,  ufeful  in  the 
uninterrupted  Suture,  in  the  Suture  of  Ten- 
dons, where  the  crooked  one  C,  is  not  pre- 
ferred, and  in  fewing  up  ^dead  Bodies,  and 
is  rather  more  handy  for  taking  up  the  Vef- 
fds  of  the  Scalp. 
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O F T H E 

Operations  of  Surgery. 


CHAP.  I. 

Of  SUTURES. 

WH  E N a Wound  is  recent,  and  the 
Parts  of  it  are  divided  by  a fharp 
Inftrument,  without  any  farther 
Violence,  and  in  fuch  a manner  that  they 
may  be  made  to  approach  each  other,  by  be- 
ing returned  with  the  Hands,  they  will,  if 
held  in  clofe  Contadt  for  fome  Time,  re- 
unite by  Inofculation,  and  cement  like  one 
Branch  of  a Tree  ingrafted  on  another.  To 
maintain  them  in  this  Situation,  feveral 
forts  of  Sutures  have  been  invented,  and  for- 
merly pradlifed,  but  the  Number  of  them 
has  of  late  been  very  much  reduced.  Thofe 
now  chiefly  defcribed,  are  the  interrupted, 
the  Glover’s,  the  quilled,  the  twifted,  and 
the  dry  Sutures  ^ but  the  interrupted  and 
twifted,  are  almoft  the  only  ufeful  ones ; for 

the 


t T R ^ A T I s ^ of  tie 

the  quilled  Suture  is  never  preferable  to  the 
interrupted  ^ the  dry  Suture  is  ridiculous  in 
terms,  fince  it  is  only  a Piece  of  Plafter  ap- 
plied in  many  different  Ways  to  re-u.nite  the 
Lips  of  a Wound  ; and  the  Glover’s,  or  un- 
interrupted Stitch,  which  is  advifed  in  fuper-^ 
ficial  Wounds,  to  prevent  the  Deformity  of 
a Scar,  does  rather,  by  the  Frequency  of  the 
Stitches,  occafion  it,  and  is  therefore  to  be 
rejeded  in  favour  of  aComprefs  and  flicking 
Plafler ; the  pnly  Inflance  where  I woul^ 
recommend  it,  is  in  a Wound  of  the  Intef- 
tine  : the  Manner  of  making  this  Suture  I 
fhall  defcribe  in  the  Chapter  of  Gaflroraphy* 
From  the  Defcription  I have  given  of  the 
State  of  a Wound  proper  to  be  fewed  up,  it 
may  be  readily  conceived,  that  Wounds  are 
not  fit  Subjedls  for  Suture,  when  there  is  ei- 
ther a Contufion,  Laceration,  Lofs  of  Suf>- 
flance,  great  Inflammation,  Difficulty  of 
bringing  the  Lips  into  Appofition,  or  fome 
extraneous  Body  infinuated  into  them;  tho^ 
fometimes  a lacerated  Wound  may  be  affifl- 
ed  with  one  or  two  Stitches.  It  has  former- 
ly been  forbidden  to  few  up  Wounds  of  the 
Head  ; but  this  Precaution  is  very  little  re- 
garded by  the  Moderns ; though  the  ill  Ef- 
feds  I have  frequently  feen  from  Matter  pent 
up  under  the  Scalp,  and  the  great  Conveni-.* 
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ence  there  is  of  ufing  Bandage  on  the  Head, 
'have  convinced  me,  that  much  lefs  Harm 
^would  be  done,  if  Sutures  were  ufed  in  this 
Part  with  more  Caution. 

If  we  ftitch  up  a Wound  that  has  none  of 
thefe  Obftacles,  we  always  employ  the  in- 
terrupted Suture,  palling  the  Needle  two, 
three,  or  four  Times,  in  Proportion  to  the 
Tength  of  it,  though  there  can  feldom  be 
more  than  three  Stitches  required. 

The  Method  of  doing  it  is  this:  the 
Wound  Being  emptied  of  thegrumous  Blood, 
and  your  Affillant  having  brought  the  Lips 
of  it  together,  that  they  may  lie  quite  even  ; 
'you  carefully  carry  your  Needle  from  with- 
out, inwards  to  the  Bottom,  and  fo  on  from 
^within^  outwards  j ufing  the  Caution  of 
imaking  the  Pundture  far  enough  from  the 
Edge'  of  the  Wound,  which  will  not  only 
facilitate  the  palling  the  Ligature,  but  will 
^Ifo  prevent  it  from  eating  through  the  Skin 
and  Flelh  i this  Diftance  may  be  three  or 
four  tenths  of  an  Inch : as  many  more  Stitches 
asyou'lhail  make,  wdil  be  only  Repetitions 
of  the  fame  Procefs.  The  threads  being  all 
palTed, 'you  begin  tying  them  in  the  Middle 
of  the  Wound,  though  if  the  Lips  are  held 
carefully  together  all  the  while,  as  they 
Ihpuld  be,  it  will  be  of  no  great  Confcquence 
‘ ^ ^ which 
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which  is  done  firft.  The  moft  ufeful  Kind 
of  Knot  in  large  Wounds,  is  a Tingle  one 
firft  ; over  this,  a little  Linen  Comprefs,  on 
which  is  to  be  made  another  Angle  Knot, 
and  then  a Slip-knot,  which  may  be  loofen- 
ed  upon  any  Inflammation  ; but  in  fmall 
Wounds,  thereis  no  Danger  from  the  double 
Knot  alone,  without  any  Comprefs  to  tie  it 
upon  j and  this  is  mofl:  generally  pradifed.- 
If  a violent  Inflammation  (hould  fucceed, 
loofcning  the  Ligature  only  will  not  fuffice  ; 
it  muft  be  cut  through  and  drawn  away,  and 
the  Wound  be  treated  afterwards  without 
any  Suture.  When  the  Wound  is  fmall,  the 
lefs  it  is  diflurbed  by  drefling,  the  better  ; 
but  in  large  ones,  there  will  fometimes  be  a 
confiderable  Difcharge,  and  if  the  Threads 
be  not  cautioufly  carried  through  the  Bottom 
of  it,  Abfcefles  will  frequently  enfue  from 
the  Matter  being  pent  up  underneath,  and 
not  finding  IlTue.  If  no  Accident  happen, 
you  muft,  after  the  Lips  are  firmly  aggluti- 
nated, take  away  the  Ligatures,  and  drefs 
the  Orifices  which  they  leave. 

It  mufl:  be  remembered,  that  during  the 
Cure,  the  Suture  mufl:  be  always  aflifted  by 
the  Application  of  Bandage,  if  poflible, 
which  is  frequently  of  the  greatefl:  Import- 
ance | and  that  fort  of  Bandage  with  two 

Heads, 
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Heads,  and  a flit  in  the  Middle,  which  Is 
by  much  the  beft,  will  in  mofl:  Cafes  be 
found  pradicable. 

The  twifted  Suture  being  principally  em- 
ployed in  the  Hare-lip,  I fliall  referve  its 
Defcription  for  the  Chapter  on  that  Head* 

CHAP.  IL 

Of  the  Suture  of  Tendons.' 
OUNDS  of  the  Tendons  are  not  on- 


V V ly  known  to  heal  again,  but  even  to 
admit  of  fewing  up  like  thofe  of  the  flefhy 
Parts,  tho’  they  do  not  re-unite  altogether  in 
fo  fhort  a Time.  When  a Tendon  is  partly 
divided,  it  is  generally  attended  w’^ith  an  ex- 
ceffive  Pain,  Inflammation,  in  confe- 
quence  of  the  remaining  Fibres  being  ftretch- 
ed  and  forced  by  the  Adion  of  the  Mufcle, 
which  necelTarily  will  contrad  more,  when 
fome  of  its  Refiftance  is  taken  away:  to  ob- 
viate this  Mifchief,  it  has  been  hitherto  an 
indifputable  Maxim  in  Surgery,  to  cut  the 
Tendon  quite  through,  and  immediately  af- 
terwards perform  the  Suture  5 biit  I do  not 
think  this  Pradice  advifeable  ; for  though 
the  Divifion  of  the  Tendon  afford  prefent 
Eafe,  yet  the  mere  Flexion  of  the  Joint  will 


have 


iiave  the  fame  Effeft,  if,  for  Example,  it  bet. 
a Wound  of  a Flexor  Tendon:  befides,  in 
order  to  few  up  the  Extremities  of  the  Ten- 
don when  divided,  we  are  obliged  to  put  the 
Limb  in  fuch  a Situation,  that  they  may  be 
brought  into  Contafl:,  and  even  to  fuftain  it 
in  that  Pofture  to  the  finilhing  of  the  Cure: 
if  then,  the  Pofture  will  lay  the  Tendon  in 
this  Pofition,  we  can  likewife  keep  it  fo 
without  ufing  the  Suture,  and  more  fure 
of  its  not  flipping  away,  which  fometimes 
happens  from  any  carelefs  Motion  of  the 
Joint,  when  the  Stitches  have  almoft  worn 
through  the  Lips  of  the  Wound ; on  which 
account,  I would  by  all  means  advife,  in 
this  Cafe,  to  forbear  the  Suture,  and  only 
to  favour  the  Situation  of  the  Extremities  of 
the  Tendon,  by  placing  the  Limb  properly^’ 
If  it  (hould  be  fuggefted,  that,  for  want 
of  a farther  Separation,  there  will  not  be  In- 
flammation enough  to  produce  an  Adhefioii 
of  the  feveral  Parts  of  the  Wound,  which  is 
particularly  mentioned  as  the  Property  of  this 
fort  of  Cicatrix,  though  it  be  likewife  of  all 
others : I fay,  that  the  Inflammation  will  be 
in  Proportion  to  the  Wound,  and  a fmall 
Wound  is  certainly  more  likely  to  recover 
than  a large  one.  If  it  Ihould  be  objedted, 
that  keeping  the  Limb  in  one  Pofture  the 
8 whole 
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xvhole  time  of  the  Cure  will  bring  on  a Con- 
tradlion  of  the  Joint,  the  Objedion  is  as 
ftrong  againft  the  Suture;  and  now  I am  up- 
on this  Subjed,  I would  advife  Surgeons  to 
be  lefs  apprehenfive  of  Contradions  after  In- 
flammations of  the  Tendons,  than  Pradicc 
fhews  they  are  : for  perhaps  there  is  hardly 
any  one  Rule  has  done  more  Mifchief  than 
that  of  guarding  againft  this  Confequence; 
and  I would  lay  it  down  as  a Method  to  be 
purfued  at  all  times,  to  favour  the  Joint  in 
thefe  Diforders,  and  keepitinthat  Pofture  we 
find  moft  eafy  for  the  Patient.  The  Rifquc 
of  an  immoveable  Contradion  in  fix  Weeks, 
Is  very  little,  but  the  Endeavour  to  avoid  it 
has  been  the  Lofs  of  many  a Limb  in  half 
the  Time. 

But  when  the  Tendon  is  quite  feparated, 
and  the  Ends  are  withdrawn  from  one  an- 
other, having  brought  them  together  with 
your  Fingers,  you  may  few  them  with  a 
ftraight  triangular  pointed  Needle,  paffing 
it  from  without  inwards,  and  from  within 
outwards ; in  fmall  Tendons,  about  three 
Tenths  of  an  Inch  from  their  Extremities, 
and  in  the  T'endo  Achillis  half  an  Inch  : I 
have  fometimes  employed  two  Threads  in 
fewing  up  the  '^endo  Achillis^  and  I believe  it 
is  generally  advifeable  to  do  fo,  rather  than 
to  truft  to  a fingle  Suture. 


^ ^ T R E A T I S E ^ 

Some  Surgeons  for  fear  the  Mufcle  fliould 
contradla  littlenotwlthftanding  allour  Care, 
advife  not  to  bring  the  Ends  of  the  Tendon 
into  an  exaft  Appofition,  but  to  lay  one  a 
little  over  the  other,  which  allowing  for  the 
Contradtion  that  always  enfues  in  fome  De- 
gree, the  Tendon  will  become  a ftraight 
Line,  and  not  be  fliortened  in  its  Length. 
As  the  Wound  of  the  Skin  will  be  nearly 
tranfverfe,  I would  not  have  itraifed  toexpofc 
more  of  the  Tendon,  but  rather  fcwed  up 
with  it,  which  will  conduce  to  the  Strength 
of  the  Suture.  The  Knot  of  the  Ligature  is 
to  be  made  as  in  other  Wounds,  and  the 
Drefllngs  are  to  be  the  fame  : there  is  a fort 
of  thin  crooked  Needle  that  cuts  on  its  con- 
cave and  convex  Sides,  which  is  very  handy 
in  the  Suture  of  large  Tendons,  and  to  be 
preferred  to  the  ftraight  one.  During  the 
Cure,  the  Dreffings  miift  be  fuperficial,  and 
the  Parts  kept  fleady  with  Padeb'oard  and 
Bandage  : the  fmall  Tendons  re-unite  in 
three  W eeks,  but  the  Tendo  AchilHs  requires 
fix  at  lead,  and  by  violent  Exercife  I have 
known  it  torn  open  at  the  Endof  ten  Weeks; 
though  in  the  Inflance  I allude  to,  I brought 
the  lacerated  Tendons  to  a perfect  Re-union, 
without  a Suture. 

CHAP. 
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CHAP,  III. 

Of  the  G A s T R o R A P H y; 

PI  E Account  of  this  Operation  has  en- 


1 gaged  the  Attention  of  many  furglcal 
Writers,  and  occafioned  much  Debate  about 
the  proper  Rules  for  performing  it ; and  yet 
what  makes  the  greateil:  Part  of  the  Deferip- 
tion,  can  hardly  ever  happen  in  Pratftice,  and 
the  reft,  but  very  feldom.  I have  been  told 
that  Du  Verney,  who  was  the  moft  eminent 
Surgeon  in  the  French  Army  a great  many 
Years,  during  the  Wars,  and  Fafhion  of 
Duelling,  declared  he  never  had  once  an  Op-^ 
portuniry  of  pradifing  the  Gaftroraphy,  as 
that  Operation  is  generally  deferibed;  for 
though  the  Word,  in  Stridnefs  of  Etymolo- 
gy, fignifies'  no  more  than  fevving  up  any 
Wound  of  the  Belly,  yet  in  common  Accep- 
tation, it  implies  that  the  Wound  of  the  Bel- 
ly i|  complicated  with  another  of  the  In- 
.^teftije.  Now  the  Symptoms  laid  down  for 
diftinguiihing  when  the  Inteftine  is  v/ound- 
ed,  do  not  with  any  Certainty  determine  it 
■to  ‘be  wounded  only  in  one  Place,  which 
‘Want  of  Information,  makes  it  abfurd  to  o- 
pen  the  Abdomen  in  order  to'come  at  it ; if 


F 
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fo,  the  Operation  of  ftitching  the  Bowels  can 
only  take  place  where  they  fall  out  of  the 
Abdomen^  and  we  can  fee  where  the  Wound 
is,  or  how  many  Wounds  there  are:  if  it 
happens  that  the  Inteflines  fall  out  unwound- 
ed, the  Bufinefs  of  the  Surgeon  is  to  return 
them  imme’diatcly,  without  waiting  for  fpi- 
rituous  or  emollient  Fomentations  ; and  in 
cafe  they  puff  up  fo,  as  to  prevent  their  Re- 
dudion  by  the  fame  Orifice,  you  may,  with 
a Knife  or  Probe- fciffars  fufficiently  dilate  it 
for  that  Purpofe,  or  even  prick  them  to  let 
cut  the  Wind,  laying  it  down  for  a Rule  in 
this,  and  all  Operations  v/here  the  Omentum 
protrudes,  to  treat  it  in  the  Method  I (hall 
defcnbe,  in  the  Chapter  on  ih^  Bubonocele. 

Upon  the  Suppofition  of  theintefline  be- 
ing wounded  in  fuch  a manner  as  to  require 
the  Operation  (for  in  fmall  Pundures  it  is 
not  neceffary),  the  Method  of  doing  it  may 
be  this : taking  a Rraight  Needle-with  afmall 
Thread,  you  lay  hold  of  the  Bowel  with 
your  left  Hand,  and  few  up  the  Wound  by 
the  Glover’s  Stitch,  that  is,  by  paffin^  the 
Needle  thro’  the  Lips  of  the  Wound,  from 
within  outwards  all  the  way,  fo  as  to  leave 
a Length  of  Thread  at  both  Ends,  which 
arc  to  hang  out  of  the  Incifion  of  the  Abdo^ 
men  ; then  carefully  making  the  interrupted 

Suture 
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Suture  of  the  external  Wound,  you  puil  the 
Bowel  by  the  fmall  Threads  into  CGnta<ft 
with  the  Peritonceumi  in  order  to  procure  an 
Adhefion,  and  tye  them  upon  a fmall  Bol- 
der of  Linen ; tho'  1 think  it  would  be  more 
fecure  to  pafs  the  Threads  with  the  ftraight 
Needle  through  the  lower  Edges  of  the 
Wound  of  the  Abdomen^  which  would  more 
certainly  hold  the  Inteftine  in  that  Situation^ 
In  about  fix  Day,  it  is  faid,  the  Ligature  of 
the  Intedine  will  be  loofe  enough  to  be  cut 
and  drawn  away,  which  muft  be  done  with- 
out great  Force  5 in  the  Interim,  the  Wound 
is  to  be  treated  with  fuperficial  Dreffings, 
and  the  Patient  to  be  kept  very  dill  and  low* 


CHAP.  IV. 


Of  the  Bubonocele* 


HEN  the  Inteftine  or  Omenttun  falls 


out  of  the  AbdomenxViio  any  Part,  the 


Tumour  in  general  is  known  by  the  Name  of 
Hernia^  which  is  farther  fpecified  either  from 
the  Difference  of  Situation,  or  the  Nature  of 
its  Contents.  When  the  Intelline  or  OmeU’^ 
twn  falls  through  the  Navel,  it  is  called  a 
Hernia  Umbilicalisy  or  Exomphalos  5 when 
thro'  the  Rings  of  the  Abdominal  Mufcles 
into  the  Groin,  Hernia  Inguinalis  i or  if  into 
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the  Scrotumy  Scrotalis : thefe  two  lafl:,  tha^ 
the  firflonly  is  properly  fo  called,  are  known  ' 
by  the  Name  of  Bubonocele,  V/hen  they 
fall  under  the  Ligamentim  F allopiiy  thro' the 
fame  Paflage  that  the  Iliac  Veffels  creep  inta 
the  Thigh,  it  is  called  Hernia  Femoralis„ 

1 he  Bubonocele  is  alfq  fometimes  accompani- 
ed with  a Defcent  of  the  Bladder  : how- 
ever, the  Cafe  is  very  rare;  but  when  it  oc- 
curs, it  is  known  by  the  Patient’s  Inability 
to  urine,  till  the  Hernia  of  the  Bladder  is  re- 
duced within  the  Pelvis,  With  regard  to 
the  Contents  charaderifing  the  Swelling,  it 
is  thus  difiinguifhed  : if  the  Intefiine  only  is 
fallen,  it  becomes  an  Enterocele ; if  the  0-’ 
mentiirn  f Epiploon Jy  Epiplocele  \ and  if  both^ 
Entero-Epiphcele , There  is  heiides  thefe,  an- 
other kind  of  mentioned  and  defcribed 

by  the  Moderns,  when  the  Inteftine  or  Omen- 
tum is  infinuated  between  the  Interflices  of 
the  Mufcles,  in  different  Parts  of  the  Belly. 
This  Hernia  has  derived  its  Name  from  the 
Place  aifeded,  and  is  called  the  Hernia  Ven- 
tralis  ; and  laflly,  there  have  been  a few  In- 
fiances,  where  the  Inteflines  or  Omentum 
have  fallen  through  the  great  Foramen  of  the 
Ifchium  into  the  internal  Part  of  the  Thigh, 
between  and  under  the  two  anterior  Heads 
of  the  T’riceps  Mufcle, 


All 
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All  the  Kinds  of  Hernias  of  the  Intefilnes 
and  Omentum^  are  owing  to  a preternatural 
Dilatation  of  the  particular  Orifices  through 
■which  they  pafs,  and  not  to  a Laceration  of 
them,  which  laft  Opinion  (togetiier  with  a 
fuppofed  Laceration  of  the  Feritonceum)  has 
however  prevailed  fo  much,  as  by  way  of  E- 
minenceto  give  Name  to  theDiforder,  which 
is  knowm  more  by  that  of  Rupture,  than  any 
of  thofe  I have  mentioned  \ on  which  account 
I fhall  beg  leave  to  make  ufe  cf  it  myfelf. 

The  Rupture  of  the  Groin,  or  Scrotum^  is 
the  moft  common  Species  of  Herjiia,  and  in 
young  Children  is  very  frequent,  but  it  rare- 
ly happens  in  Infancy  that  any  Mifehiefs 
arife  from  it.  For  the  mod  part,  the  Intef- 
tine  returns  of  itfelf  into  die  Cavity  of  the 
Abdomen^  whenever  the  Perfon  lies  down,  at 
lead  a fmall  Degree  of  Com  predion  will 
make  it.  To  fecure  the  intedinc  when  re- 
turned into  its  proper  Place,  there  are  Steel- 
trulles  now  fo  artfully  made,  that  by  being 
accommodated  exadtly  to  the  Part,  they  per- 
form the  Office  of  a Bolder,  without  gall- 
ing, or  even  fitting  uneafy  on  the  Patient. 
Thefe  Indruments  are  ot  ib  great  Service, 
that  were  People  who  arefubjebt  to  Ruptures 
always  to  wear  them,  1 believe  very  few 
F 3 would 
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would  die  of  this  Diftemper  ; fince  it  often 
appears,  upon  Enquiry,  when  we  perform 
the  Operation  for  the  Bubonocele^  that  the 
JNeceffity  of  the  Operation  is  owing  to  the 
Negled  of  wearing  a Trufs. 

In  the  Application  of  a Trufs  to  thefe 
kinds  of  Swellings  a great  deal  of  Judgment 
is  fometimes  neceffary,  and  for  Want  of  it, 
we  daily  fee  Truffes  put  even  on  Buhos,  indu- 
rated Teflicles,  Hydroceles,  &c.  But  for  the 
I have  defcribed,  I fhall  .endeavour 
to  lay  down  two  or  three  Rules,  in  order  to 
guide  more  pofitively  to  the  Propriety  of  ap- 
plying or  forbearing  them. 

If  there  is  a Rupture  of  the  Inteftine  only, 
it  is  eafily,  when  returned  into  the  Abdomen, 
fiipported  by  an  Inflrument;  but  if  of  the 
Omentum,  notwithrtanding  it  may  be  return- 
ed, yet  1 have  feldom  found  the  Redudtion 
to  be  of  much  Relief,  unlefs  there  is  only  a 
fmall  Quantity  of  it  ; for  the  Ome7itum  will 
lie  unealy  in  a Lump  at' the  Bottom  of  the 
Belly,  and  upon  Removal  of  the  inflrument, 
drop  down  again  immediately;  upon  which 
account,  feeing  the  little  Danger  and  Pain 
there  is  in  this  kind  of  Hernia,  1 never  re- 
commend any  thing  but  a Bag-trufs,  to  fuf- 
pend  the  Scrotufn,  and  prevent,  poffibly  by 
that  means,  the  Increafe  of  the  Tumour, 

The 
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The  difference  of  thefe  Tumours  will  be 
diftinguifhed  by  the  Feel;  that  of  the  Omen^ 
turn  feeling  flaccid  and  rumpled,  the  other 
more  even,  flatulent,  and  fpringy. 

Sometimes,  in  a Rupture  of  both  the  In- 
teftine  and  Omentum^  the  Gut  may  be  re- 
duced, but  the  Omentum  will  ftill  remain  in 
the  Scrotum^  and  when  thus  circumfl:anced, 
mofl:  Surgeons  advife  a Bag-trufs  only,  up- 
on a Suppofition  that  the  Preflure  of  a Steel 
one,  by  flopping  the  Circulation  of  the  Blood 
in  the  Vefiels  of  the  Omentum^  would  bring 
on  a Mortification  : but  I have  learnt,  from 
a Multitude  of  thofe  Cafes,  that  if  the  In- 
ftrument  be  nicely  fitted  to  the  Part,  it  will 
be  a Comprefs  fufficient  to  fuftain  the  Bowel, 
and,  at  the  fame  time,  not  hard  c'nough 
to  injure  the  Omentum  \ fo  that,  when  a 
great  Quantity  of  Inteftine  falls  down,  tho' 
it  be  complicated  with  the  Defcent  of  the 
Omentum^  the  Rupture  will  conveniently 
and  fafely  admit  of  this  Remedy. 

' There  are  fome  Surgeons,  who,  to  pre- 
vent the  Trouble  of  wearing  a Trufs,  when 
the  Intefline  is  reduced,  deflroy  the  Skin 
over  the  Rings  of  the  Abdominal  Mufcles 
with  a Cauftic,  of  the  Size  of  a half  Crown-  ^ 
piece,  and  keep  their  Patients  in  Bed  till 
the  Cure  of  the  Wound  is  finifhed;  propof- 

F 4 in 
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ing  by  the  Stridure  of  the  Cicatrx  to  fup^ 
port  it  in  the  Abdomen  for  the  future  : but, 
by  what  I have  feen,  the  Event,  tho’  often 
fuccefsful,  is  not  anfwerable  to  the  Pain 
and  Confinement ; for  if,  after  thib  Opera- 
tion, the  Inteftine  (hould  again  fall  down, 
which  fometimes  happens,  there  might 
poflibly  be  more  Danger  of  a Strangulation^ 
than  before  the  Scar  was  made.  This  Prac- 
tice feems  to  be  more  advifeable  on  Women 
than  Men;  becaufe  in  Men,  the  Danger  of 
injuring  the  fpermatic  Cord,  fometimes  in-^ 
timidates  us  from  ufing  a Cauftic  of  fufRci- 
eni  Strength  to  do  the  proper  Office, 

1 have  hitherto  confidered  the  Rupture  as 
moveable;  but  it  happens  frequently,  that 
the  intefiine,  after  it  has  paflhd  the  Rings 
of  the  Mufcles,  isprefently  inflamed,  which 
enlarging  the  Tumour,  prevents  the  Return 
of  it  into  the  Abdomeit^  and  becoming  eve- 
ry Moment  more  and  more  ftrangled,  it  foon 
tends  to  a Mortification,  unlefs  we  dilate  the 
Paflages  thro’  which  it  is  fallen,  with  fome 
Inftrument,  to  make  Room  for  its  Return  ; 
which  Dilatation  is  the  Operation  for  the 
bubonocele. 

It  rarely  happens  that  Patients  fubmit  to 
this  Incifion  before  the  Gut  is  mortified, 
^nd  it  is  too  late  to  do  Service ; not  but  that 

there 
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there  are  Inftances  of  People  furviving  fmall 
Gangrenes,  and  even  perfefliy  recovering 
afterwards.  I myfelf  have  been  an  Eye-wit- 
nefs  oMheCureof  two  Patients,  who,  fome 
time  after  the  Operation,  when  the  Efchar 
feparated,  difcharged  their  Fseces  thro'  the 
Wound,  and  continued  to  do  fo  for  a few 
Weeks,  in  fmall  Quantities,  when  at  length 
the  inteftine  adhered  to  the  external  Wound, 
and  then  was  fairly  healed. 

In  Mortifications  of  the  Bowels,  when 
fallen  out  of  the  Abdomen  into  the  Navel,  it 
is  nor  very  uncommon  for  the  whole  gran- 
grened  Inteftine  to  feparate  from  the  found 
one,  fo  that  the  Excrement  niufi:  neceffari- 
]y  ever  after  be  difcharged  at  that  Orifice: 
there  are  likewife  a few'  Infiances,  where 
the  Rupture  of  the  Scrotum  has  mortified, 
and  become  the  Anus^  the  Patient  doing 
v/ell  in  every  other  refped  ; nay,  I have 
had  one  Inllance  of  this  Nature  under  my 
Care,  in  which  the  Excrements  were  void- 
ed totally  by  the  Scrotum  for  three  Weeks 
or  a Month,  yet  by  Degrees,  as  the  Wound 
healed,  they  paffed  off  chiefly  in  their  natu- 
ral Courfe,  and  at  laft  almoft  wholly  fo. 
Thefe  Cafes,  however,  are  only  mentioned 
to  furnifh  Surgeons  with  the  Knowledge  of 
;he  Poflibility  of  fuch  Events,  and  not  to 
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miflead  them  fo  far  as  to  make  favourable 
Inferences  with  regard  to  Gangrenes  of  the 
Bowels,  which  generally  are  mortal. 

Before  the  Performance  of  the  Operation 
for  the  Bubonocele,  which  is  only  to  be  done 
in  the  Extremity  of  Danger,  the  milder  Me- 
thods are  to  be  tried  ; thefe  are,  fuch  as  will 
conduce  to  foothe  the  Inflammation  ; for 
as  to  the  other  Intent  of  foftening  the  Ex- 
crements, I believe  it  is  much  to  be  que- 
ftioned,  whether  there  can  be  any  of  that 
degree  of  Hardnefs  as  to  form  the  Obftruc- 
tion  ; and,  in  fadt,  thofe  Operators  who  have 
unluckily  w’ounded  the  Inteftine,  have  prov- 
ed, by  the  thin  Difcharge  of  Faeces  which 
has  followed  upon  the  Incifion,  that  the  In- 
duration we  feel,  is  the  Tenfion  of  the  Parts, 
and  not  the  hardened  Lumps  of  Excrement. 

Perhaps,  except  the  Pleurify,  no  Diforder 
is  more  immediately  relieved  by  plentiful 
Bleeding  than  this ; Clyfters  repeated,  one 
after  another,  three  or  four  times,  if  the 
firft  or  fecond  are  either  retained  too  long, 
or  immediately  returned,  prove  very  effica- 
cious; thefe  are  ferviceable,  not  only  as  they 
empty  the  great  Inteftines  of  their  Excre- 
ments and  Flatulencies,  which  laft  are  very 
dangerous,  but  they  likewife  prove  a com- 
fortable Fomentation,  by  palling  through 

the 


19 


Operations  of  S u R g e r w 

the  Colon  all  around  the  Abdomen,  The 
Scrotum  and  Groin  muft,  during  the  Stay 
of  the  Clyfter,  be  bathed  with  warm  Stoops 
wrung  out  of  a Fomentation;  and  after  the 
Part  has  been  well  fomented,  you  muft  at- 
tempt to  reduce  the  Rupture  : for  this  Fur- 
pofe,  let  your  Patient  be  laid  on  his  Back, 
fo  that  his  Buttocks  may  be  confiderably  ar 
bove  his  Head;  the  Bowels  will  then  retire 
towards  the  Diaphragm,  and  give  way  to 
thofe  which  are  to  be  puftaed  in.  If,  after 
endeavouring  two  or  three  Minutes,  you 
do  not  find  Succefs,  you  may  ftill  repeat  the 
Trial:  I have  fometimes,  at  the  End  of  a 
Quarter  of  an  Hour,  returned  fuch  as  I 
thought  defperate,  and  which  did  not  feem 
to  give  way  in  the  leaft,  till  the  Moment 
they  went  up;  however,  this  muft  be  prac- 
tifed  with  Caution,  for  too  much  rough 
handling  will  be  pernicious. 

If,  notwithftanding  thele  Means,  the  Pa- 
tient continues  in  very  great  Torture,  tho* 
notfo  bad  as  to  threaten  aij  immediate  Mor- 
tification, we  muft  apply  fome  fort  of  Pul- 
tice  tp  the  Scrotum:  that  which  I ufe  in  this 
Cafe,  is,  equal  Parts  of  Oil  and  Vinegar 
made  into  a proper  Confidence  with  Oat- 
meal: after  fome  few  Hours,  the  Fomen- 
tation is  to  be  repeated,  and  the  other  Di- 

redtions 
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reflions  put  in  Pradice ; and  if  thefe  do  not 
fucceed,  I am  inclined  to  think  it  advifeable 
to  prick  the  Inteftine  in  five  or  fix  Places 
with  a Needle,  as  recommended  by  Peter 
Lowe,  an  old  Englijh  Writer,  who  fays,  he 
has  often  experienced  the  good  EfFeds  of 
this  Method  in  the  inguinal  Hernia,  when 
all  other  Means  have  failed. 

After  alii  fhould  the  P^iin  and  Tenfenefs 
of  the  Part  continue,  and  Hiccoughs  and 
'Vomitings  of  the  Excrements  Tiicceed,  the 
Operation  muft  take  place  ; for  if  you  wait 
till  a languid  Pulfe,  cold  Sweats,  fubfiding 
of  the  Tumour,  and  emphyfematous  Feel 
come  on,  it  will  be  mod  likely  too  late,  as 
they  are  pretty  fure  Symptoms  of  a Morti- 
fication. 

To  conceive  rightly  of  the  Occurrences 
in  this  Operation,  it  muft  be  remember- 
ed, that  in  every  Species  of  Rupture,  a 
Portion  of  the  Perito7taum  generally  falls 
down  with  whatever  makes  the  ‘Hernia-, 
which  from  the  Circumftance  of  containing 
immediately  the  contents  of  the  Tumour, 
is  called  the  Sac  of  the  Hernia.  Now, 
the  Portion  of  the  Peritonaeum,  which  ufu- 
ally  yields  to  the  Impulfion  of  the  defeend- 
ing  Vifeera,  is  fhat  which  correfponds  with 
the  inmoft  Opening  of  the  Abdominal 

Mufcles 
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Mufcles,  juft  where  the  Membrana  Cellula^ 
ris  Peritoncei  begins  to  form  the  T!unica  Va^ 
ginalis  of  the  Spermatic  Cord,  fo  that  the 
Sac  with  the infmuate  themfelves  in- 
to the  tunica  Vaginalis  of  the  Spermatic 
Cord,  and  lie  upon  the  Tunica  Vaginalis  of 
the  Tefticle  : neverthelefs,  upon  Examina- 
tion, I have  alfo  frequently  found  the  Con- 
tents of  the  Hernia  in  Contad;  with  the  Te- 
fticle itfelf,  that  is  to  fay,  within  the 
nica  Vaginalis  Oi  the  Tefticle  ^ which  I con- 
fefs  has  furprifed  tne,  as  one  would  imagine 
that  it  could  not  have  been  effeded,  but  by 
burfting  through  the  Peritonaum,  But  a 
late  Difcovery  has  offered  an  eafy  Solution 
of  this  Appearance;  which  is  now  eftab- 
lifhed  as  a Fad,  though  efteemed  a few 
Years  fince  as  incredible.  It  appears,  by 
this  Difcovery,  that  for  fome  Months  dur* 
ing  Geftation,  the  Tejles  of  the  Foetus  remain 
in  the  Abdomen^  and  when  they  defeend  in- 
to the  Tunica  Vaginalis , there  is  an  imme- 
diate Communication  betwixt  the  Cavi- 
ty of  the  Abdomen,  and  the  Cavity  of 
the  Tunica  Vaginalis,  which,  in  Procefs 
of  Time,  becomes  obliterated  by  the  Coali- 
tion of  the  Tunic y with  the  Cord;  but  if 
it  happen  before  the  Coalition  be  effeded, 
that  the  Inteftine  or  the  Omentum  fall  into 

the 
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the  Scrotum^  they  will  neceffarily  remain  in 
Contad  with  the  T’efis:  and  in  this  manner, 
what  we  efteemed  fo  extraordinary  a pheno- 
menon, is  readily  accounted  for. 

From  this  Defcription  of  the  Defcent  of 
the  Vifcera^  it  is  evident  that  the  Herniary 
, Sac  is  contained  within  the  T'unica  Vagina-- 
Us,  and  ought  to  give  the  Idea  of  one  Bag 
inclofing  another  ; but  in  the  Operation, 
this  Diftindion  of  Coats  does  not  always  ap- 
pear : for  the  Herniary  Sac  fometimes  ad- 
heres fo  firmly  to  the  I'unica  Vaginalis,  that 
together  they  make  but  one  thick  Coat : 
this  Adhefion  may  poflibly  rcfult  from  the 
prefent  Inflammation  of  the  Parts,  which 
has  rendered  the  Operation  neceffary:  but 
I am  inclined  to  believe,  that  the  Herniary 
Sac  adheres  in  all  Bubonoceles,  which  are 
not  very  recent,  and  that,  when  we  reftore 
the  Hernia  into  the  Abdomen,  and  fupport 
it  by  a Trufs,  it  is  only  the  Vifcera,  and 
not  the  Herniary  Sac  which  is  reduced  ; at 
lead  I have  found  this  to  be  the  Cafe  in  fe- 
veral  that  I have  difleded. 

The  bed  way  of  laying  your  Patient  will 
be  on  a Table  about  three  Feet  four  Inches 
high,  letting  his  Legs  hang  down ; then 
properly  fecuring  him,  you  begin  your  In- 
cifion  above  the  Rings  of  the  Mufcles,  be- 
yond 
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■yond  the  Extremity  of  the  Tumour,  and 
bring  it  down  about  half  the  Length  of  the 
Scrotum,  through  the  Membrana  adipofa, 
which  will  require  very  little  Trouble  to 
feparate  from  the  Tunica  Vaginalis,  and  con- 
fequently,  will  expofe  the  Rupture  for  the 
farther  Proceffes  of  the  Operation  ; but  I 
cannot  help  once  more  recommending  it  as 
a thing  of  great  Confequence,  to  begin  the 
external  Incifion  high  enough  above  the 
Rings,  fince  there  is  no  Danger  in  that  Part 
of  the  Wound  : and  for  want  of  the  Room 
th  is  Incifion  allows,  the  moft  expert  Ope- 
rators are  fometimes  tedious  in  making  the 
Dilatation.  If  a large  Veffel  is  opened  by 
the  Incifion,  it  muft  be  taken  up  before 
you  proceed  farther. 

When  the  Tunica  Vaginalis  is  laid  bare, 
you  muft  cut  carefully  through  it  and  the 
PeritoncEum,  in  order  to  avoid  pricking  the 
Inteftines;  though,  to  fay  the  Truth,  there 
is  not  quite  fo  much  Danger  of  this  Acci- 
dent as  is  reprefented  ; for  fometimes  the 
Quantity  of  Water  feparated  in  the  Sac  of 
the  Periionceiim,  raifes  it  from  the  Inteftine, 
and  prevents  any  fuch  Mifchief. 

It  has  been  confidered  by  fome  as  an  Im- 
provement in  the  Operation,  where  the 
Diforder  'is  recent,  to  forbear  wounding  the 

PerV 
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Peritonceum,  and  to  return  the  Sac  entire  In- 
to the  Abdomen^  thinking,  by  this  Means, 
to  make  a 6rmer  Cicatrix,  and  more  furely 
to  prevent  a Relapfe  for  the  future ; but  be- 
fides  that,  it  is  often  impradicable  by  rea- 
fon  of  its  Adhefion,  the  feeming  Neceffity 
there  is  of  letting  out  the  Waters  that  are 
frequently  fcetid,  of  taking  away  any  Part 
of  the  Omentum  that  may  poffibly  be  mor- 
tified, and  which  we  calmot  come  at 
without  the  Incifion,.  and  laftly  of  leaving 
an  Opening  for  the  Iffue  of  the  Excrements 
out  of  the  Wound,  in  cafe  an  Efchar  fhould 
drop  from  the  Inteftine  (all  which  Acci- 
dents happen  fometimes  very  early),  put  out 
of  Difpute,  in  my  Opinion,  the  Improprie- 
ty of  this  Method. 

The  Peritonceum  being  cut  through,  we 
arrive  to  its  Contents,  the  Nature  of  which 
will  determine  the  next  Procefs  : for  if  it  is 
Inteftine  only,  it  muft  diredtly  be  reduced; 
but  if  there  is  any  mortified  OmentuWy  it 
muft  be  cut  off ; in  order  to  which  it  is  ad- 
vifed  to  make  a Ligature  above  the  Part 
wounded,  to  prevent  an  Hemorrhage ; but 
it  is  quite  needlefs,  and  in  fome  meafure, 
pernicious,  as  it  puckers  up  the  Inteftine, 
and  diforders  its  Situation,  if  made  clofe  to 
it;  for  my  Part,  1 am  very  jealous  that* 
5 * Wounds 
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Wounds  of  the  Omentum  are  dangerous,  on 
which  account  I cannot  pafs  over  this  Pro- 
cefs  of  the  Operation,  without  c^utiorjfng 
againft  cutting  any  of  it  away,  unlefs  it  is 
certainlv  gangrened;  and  when  that  hap- 
pens, I think  it  advlfeable  to  cut  off  the 
niortified  part  wdth  a Pair  of  Sciflars,  near 
to  the  found  Part,  leaving  a fmali  Portion 
of  it  to  feparate  in  the  Abdomen;  which 
may  be  done  wdth  as  much  Safety,  as  to 
Jeave  the  fame  Quantity  below  a Ligature, 
When  the  Omentum  is  removed,  vve  next 
dilate  the  Wound  ; to  do  which  with  Safe- 
ty, an  infinite  Number  of  Inftruments  have 
been  invented  ; but  in  my  Opinion,  there 
is  none  we  can  ufe  in  this  Cafe  with  fo  good 
Management  as  a Knife ; and  I have  found 
my  Finger  in  the  Operation  a much  better 
Defence  againft  pricking  the  Bowels,  than 
a Director  which  I intended  to  employ: 
the  Knife  muft  be  a little  crooked,  and  blunt 
at  its  Extremity,  like  the  End  of  a Probe, 
Some  Surgeons  perhaps  may  not  be  fleady 
enough  to  cut  dexteroufly  with  a Knife, 
and  may  therefore  perform  the  Incifion  with 
Probe -feiffars,  carefully  introducing  one 
felade  between ‘the  Intefline  and  Circumfe- 
rence of  the  P,.ings,  and  dilating  upwards, 
and  a little  obliquely  outwards.  When  the 
G Finger 
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Finger  and  Knife  only  are  employed,  the 
Manner  of  doing  the  Operation,  will  be  by 
preffing  the  Gut  down  with  the  fore-finger, 
and  carrying  the  Knife  between  it  and 
the  Mufcles,  fo  as  to  dilate  upwards  about 
an  Inch,  which  will  be  a Wound  general- 
ly large  enough  : but  if,  upon  Examina- 
tion, it  fhall  appear  that  the  Inteftine  is 
ffrangulated  within  the  Abdomen^  which  may 
poflibly  happen  from  a Contradion  of  the 
Peritonceum  near  the  Entrance  into  the  Sac^ 
in  that  Cafe,  the  Incifion  mufi:  be  continu- 
ed through  the  Length  of  the  contraded 
Channel,  or  the  Confequence  will  be  fatal, 
notwithftanding  the  Inteftine  be  reflored  in- 
to the  Scrotum:  on  this  account  the  Opera- 
tor fhould  pafs  his  Finger  up  the  Sac  into 
the  AbdomeUi  after  the  Redudion  of  the 
Gut,  in  order  to  difeover  whether  it  be 
fafely  returned  into  its  proper  Place. 

The  Opening  being  made,  the  Inteftine 
is  gradually  to  be  puilied  into  the  Abdomen^ 
and  the  Wound  to  be  ditched  up ; for  this 
Purpofe,  fome  advife  the  quilled,  and  o- 
thers  the  interrupted  Suture,  to  be  pafled 
through  the  Skin  and  Mufcles ; but  as  there 
is  not  fo  much  Danger  of  the  Bowels  fall- 
ing out  when  a Dreffing  and  Bandage  are 
applied,  and  the  Patient  all  the  while  kept 

upon 


27 


Operations  ^/'SuRGERr. 

Upon  his  Back,  but  that  It  may  be  prevent- 
ed by  one  or  two  flight  Stitches  througii 
the  Skin  only,  1 think  it  by  all  means  ad- 
vifeable  to  follow  this  Method,  fince  the 
Strldlure  of  a Ligature  in  thefe  tendinous 
Parts  may  be  dangerous. 

Hitherto,  in  the  Defcription  of  the 
honocele^  I have  fuppofed  the  Contents  to  be 
locfe,  or  feparate  in  the  Sac  3 but  it  hap- 
pens fometimes  in  an  Operation,  that  we 
find  not  only  an  Adheflon  of  the  Outflde  of 
the  Feritonceum  to  the  Tunica  Vaginalis ^ 
and  fpermatic  Veflels,  but  likewife  of  fome 
Part  of  the  Inteftines  to  its  internal  Surface; 
and  in  this  Cafe  there  is  fo  much  Confufion 
that  the  Operator  is  often  obliged  to  extir- 
pate the  Tefticle,  in  order  to  difledl  away 
and  difintangle  the  Gut,  though  if  it  can  be 
done  without  Cafiration  It  ought : I believe 
however,  this  Accident  happens  rarely,  ex- 
cept in  thofe  Ruptures  that  have  been  a 
long  time  in  the  Scrotum  without  return- 
ing ; in  which  Cafe  the  Difficulty  and  Ha- 
zard of  the  Operation  are  fo  great,  that, 
unlcfs  urged  by  the  Symptoms  of  an  in- 
ficimed  Inteftine,  I would  not  have  it  un- 
dertaken. I have  known  two  inftances  of 
Perfons  fo  uneafy  under  the  Circumftance 
of  fuch  a Load  in  their  Scrotum,  though 
G 2 not 
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not  otherwife  in  Pain,  as  to  delire  the  Ope- 
ration ; but  the  Event  in  both  proved  fa- 
tal ; which  I think  fhould  make  us  cauti- 
ous how  vvc  expofe  a Life  for  the  Sake  of 
a Convenience  only,  and  teach  our  Patients 
to  content  themfelves  w'ith  a*  Bag-trufs,- 
when  in  this  Condition, 

The  dreffing  of  the  Wound  frrft  of  all 
may  be  with  dry  l int,  and  afterwards  as 
direded  in  the  rntrodudion. 

The  Operation  of  the  Bubonocele  In  Wo- 
men fo  nearly  refembles  that  performed  on 
Men,  that  it  requires  no  particular  Deferip- 
tion,  only  rn  them  the  Rupture  is  formed 
by  the  Inteftine  or  Omentum  falling  down 
through  the  Paffage  of  the  Ligamentum  Ro^ 
tundum  intv  the  Groin,  or  one  of  the  La^ 
bia  Pudendi  where  caufing  the  fame  Symp- 
toms, as  when  obftruded  in  the  Scrotum, 
it  is  to  be  returned  by  the  Dilatation  of  that 
Paffage. 

CHAP.  W 

Of  the  E P I P L O C E L E. 

\ 

THere  have  been  a few'  Inftances  where- 
fo  great  a Quantity  of  the  Omentum 
has  fallen  into  the  Scrotum^  that  by  draw- 
ing- 
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ing  the  Stomach  and  Bowels  downwards,  it 
has  excited  Vomitings,  Inflammation,  and 
the  fame  Train  of  Symptoms  as  happen  in 
a Bubonocele y in  which  Cafe  the  Operation 
of  opening  the  Scrotum  is  neceflary  : the 
Inciflon  moft  be  made  in  the  manner  of 
-that  for  the  Rupture  of  the  Intefline,  and 
the  fame  Rules  obferved  with  regard  to  the 
Cmentuniy  that  are  laid  dovv^n  in  the  lafl: 
Chapter.  It  is  neceflary  alfo,  the  Rings  of 
the  Mafcles  Ihould  be  dilated,  or  other  wife, 
though  you  have  taken  away  fome  of  the 
mortified  Part  of  the  OmenturAy  the  reft  that 
is  out  of  its  Place,  and  ftrangled  in  the 
Perforation,  will  gangrene  alfo.  The 
V Wound  is  to  be  treated  in  the  fame  man- 
ner, as  that  after  the  Operation,  of  the  Bu^ 
honocele.  V/hat  I have  here  deferibed  as  an 
Inducement  to  the  Operation,  ftiould,  by 
the  Experience  1 have  had,  be  the  only 
one.  There  are  a great  many  People,  who 
.are  fo  uneafy  with  Ruptures,  though  they 
are  not  painful,  that  a little  Encourage- 
ment from  Surgeons  of  Charadler  will  make 
them  fubmit  to  any  Means  of  Cure  ; but  as 
I have  feen  two  or  three  Patients,  who 
were  in  every  refpedt  hale  and  ftrong,  die 
a few  Days  after  the  Operation,  the  Event, 
^though  very  furprifing,  fliould  be  a Lclfon, 
G 3 never 
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never  to  recommend  this  Method  of  treat- 
ing an  Epipioceley  unlefs  it  is  attended  with 
Inflammation, 

C H A P.  VI. 

Of  H E R N I A F E M O R A L I S. 

HIS  Species  of  Rupture  is  the  fame  in 
i both  Sexes,  and  formed  by  the  fall- 
ing of  the  Omentum  or  Intefiine,  or  both  of 
them,  into  the  Infide  of  the  Thigh,  thro* 
the  Arch  made  by  the  Os  Pubis,  and  Liga^ 
me72tiim  Fallopti,  where  the  Iliac  Veffels  and 
Tendons  of  the  Pfoas  and  llltaciis  in t emus 
Mufcles  pafs  from  the  Abdomen,  It  is  very 
neceffary  Surgeons  fltculd  be  aware  of  the 
Frequency  of  this  Diforder,  which  creates 
the  fame  Symptoms  as  other  Ruptures,  and 
inufl  firfi:  of  all  be  treated  by  the  fame  Me- 
thods : the  manner  of  operating  in  the  Re- 
dudion,  is  here  too  fo  exadly  the  fame, 
with  the  Difference  of  dilating  the  Liga- 
ment infiead  of  the  Rings  of  the  Mufcles, 
that  it  v/ould  be  a mere  Repetition  of  the 
Operation  for  the  Bubonocele  to  give  any 
Defeription  of  it  ; only  it  may  be  obferved, 
that  the  fpermatic  Cord  as  it  enters  into  the 
Abdomen,  lies  nearly  tranfvcrfe  to  the  Inci- 

fion 
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fion,  and  clofe  in  Contact  with  the  Liga- 
ment, fo  that,  unlefs  you  make  the  Dilata- 
tion  obliquely  outwards,  inftead  of  perpen- 
dicularly upwards,  you  will  probably  divide 
thofe  Vefiels. 

CHAP.  VIL 

0/  the  E X O M P H A L o s. 

^ I ^ H I S Rupture  is  owing  to  a Protru- 
Jl^  fion  of  the  Inteftinc,  or  OmentwUy  or 
both  of  them,  at  the  Navel,  and  rarely  hap- 
pens to  be  the  Subjedlof  an  Operation  5 for 
though  the  Cafe  is  common,  yet  mofl  of 
them  are  gradually  formed  from  very  fmall 
Beginnings,  and  if  they  do  not  return  into 
the  Abdomen  upon  lying  down,  in  all  Pro- 
bability they  adhere  without  any  great  In- 
convenience to  the  Patient,  till  fome  time 
or  other  an  Inflammation  falls  upon  the  In- 
tefiines,  which  foon  brings  on  a Mortifica- 
tion, and  Deaths  unlefs,  by  great  Chance, 
the  mortified  Part  feparates  from  the  found 
one,  leaving  its  Extremity  to  perform  the 
Office  of  an  Anus:  in  this  Emergency,  how- 
ever, I think  it  advifeable  to  attempt  the 
Redudtion,  if  called  in  at  the  Beginning, 
tho*  the  univerfal  Adhefion  of  the  Sac  and 
G 4 
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its  Contents,  are  a great  Obflacle  to  the 
Succeis  : the  Inflance  in  which  it  is  moft 
likely  to  anfvver,  is,  when  the  Rupture  is 
ov»hng  to  any  Strain,  or  fudden  Jerk,  and  is 
attended  with  thole  Difordtrs  which  follow 
upon  the  Strangulation  of  a Gut. 

In  this  Cafe,  having  tried  all  other  Means, 
in  vain,  the  Operation  is  ablblutely  necef- 
^ fary  ; wd^sich  may  be  thus  performed:  make 
the  Incidon  fomewhat  above  the  Tumour, 
on  the  left  Side  of  the  Navel,,  through  the 
Membrajia  yldipofa^  and  then  emptying  the 
Sdc  of  its  Water,  or  mortified  Omentim^ 
dilate  the  Ring  with  the  fame  crooked 
Knife,  conducted  on  your  Finger,  as  in  the 
Operation  for  the  Bubonocele^  after  this, 
return  the  Inteftines  and  07nentum  into  the 
Ab'domeny  and  drefs  the  Wound  without 
making  any  Ligature,  but  of  the  Skin 
only, 

CHAP,  VIII. 

Of  Hernia  Ventrali-s, 

^ PI  £ Ventralis  W'hich  fometimes 

X appears  between  the  Redli  Mufcles  is 
very  large;  but  that  Tumour  which  re- 
quires the  Operation,  is  feldom  bigger  than 
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a Walnut,  and  is  a Difeafe  not  lb  common 
as  to  have  been  obferved  by  many  ; but 
there  are  Cafes  enough  known,  to  put  a 
Surgeon  upon  Enquiry  after  it,  when  the 
Patient  is  fuddenly  taken  with  all  the  Symp*' 
toms  of  a Rupture,  without  any  Appear- 
ance of  one  in  the  Navel,  Scrotum,  or 
7 high  : I have  before  defined  this  Hernia 
to  be  a Strangulation  of  the  Gut,  in 
fome  of  the  Interftices  of  the  Mufcles  of 
the  Abdomen : the  manner  of  dilating  it 
will  be  the  fame  as  that  above  directed  in 
the  other  Hernias:  after  the  Operation  in 
this,  and  all  Hernias  where  the  Inteftines 
have  been  reduced,  it  v/i!l  be  convenient 
to  wear  a Trufs,  fince  the  Cicatrix  is  not 
always  firm  enough  in  any  of  them^  to  pre- 
vent a Relapfe. 

PLATE  II. 

/ 

T'he  Explanation. 

A.  The  round- edged  Knife,  of  a con- 
venient Size  for  almoft  all  Operations 
where  a Knife  is  ufed  : the  Make  of  it  will 
be  better  underftood  by  the  .Figure  than 
any  other  Defcription ; only  it  may  be  re- 
marked, that  the  Handle  is  made  of  a.  light 

Wood, 
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Wood,  as  indeed  the  Handles  of  all  Inflru- 
ments  fnould  be,  that  the  Refiftance  to 
the  Blades  may  be  better  felt  by  the  Sur- 
geon. 

jB.  a Pair  of  Probe -fciflars,  which  re- 
quire nothing  very  particular  in  their  Form, 
but  that  the  lower  Blade  fhould  be  made 
as  fmall  as  poffible,  fo  that  it  is  ftrong  and 
has  a good  Edge ; becaufe  being  chiefly 
ufed  in  Fiftulas  in  Ano,  the  Introdudion 
of  a thick  Blade  into  the  Sinus,  which  is 
generally  narrow,  would  be  very  painful  to 
the  Patient, 

C.  The  crooked  Knife  with  the  Point 
blunted,  ufed  in  the  Operation  of  the 
boizocele. 


C H \ P.  IX. 

Of  the  Hydrocele. 

J) 

The  Hydrocele,  called  2i]fo'  Hernia  A- 
qiiofd,  fly  dr  ops  Scroti,  and  Hydrops 
Teftis,  is  a watery  Tumour  of  the  Scrotum-, 
which,  notwithftanding  the  Multiplicity  of 
Diftindions  ufed  by  \¥riters,  is  but  of  two 
Kinds;  the  one,  when  the  Water  is  con- 
tained in  the  Tunica  Vaginalis ; and  the  o- 
ther,  when  in  the  Membrana  Cellularis 

Scroti ; 
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Scroti  \ this  laft,  is  almoft  always  compli- 
cated with  an  Anafarca^  which  Species  of 
Dropfy,  is  an  Extravafation  of  Water  lodg- 
ed in  the  Cells  of  the  Membrana  Adipofa  \ 
and  when  thus  circumftanced,  vvjll  not  be 
difficult  to  be  diftinguiibed  ^ befides  that  it  is 
fufficiently  charaderifed  by  the  fhining  and 
Softnefs  of  the  Skin,  which  gives  way  to 
the  leaft  Imprefiion,  and  remains  pitted  for 
fome  time.  The  Peizis  is  likewife  fame- 
times  enormoufly  enlarged,  by  the  Iniinua- 
tion  of  the  Fluids  into  the  MeiJibrana  Cel- 
lularisy  all  which  Symptoms  are  abfolutely 
v/anting  in  the  Dropfy  of  the  Tdunica  Vagi- 
nalis, 

In  the  Dropfy  of  the  Membrana  Cellularis 
Scroti,  the  Pundture  with  the  Trocar,  is 
recommended  by  fome;  and  little  Orifices 
made  here  and  there  with  the  Point  of  a 
Lancet,  by  others ; or  a fmall  Skane  of  Silk 
paffed  by  a Needle  through  the  Skin,  and 
out  again  at  the  Diftance  of  two  or  three 
Inches,  to  be  kept  in  the  manner  of  a Se- 
ton  till  the  Waters  are  quite  drained  : but 
the  two  firfl:  Methods  avail  very  little,  as 
they  open  but  few  Cells ; and  the  lad,  can- 
not be  fo  efficacious  in  that  refpedl'  as  Inci- 
fions,  and  will  be  much  more  apt  to  be- 
come troublefome,  and  even  to  gangrene. 

Indeed 
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Indeed  it  is  not  often  proper  to  perform 
.any  Operation  at  all  upon  this  Part,  fince 
the  Membrana  Cellulans  Scroti,  being  a 
ContlnuatioB  of  the  Membrana  Adipofa, 
Scarifications  made  through  the  Skin  in  the 
Small  of  the  Legs,  will  effectually  empty 
the  Scrotum^  as  1 have  many  Times  expe- 
rienced ; and  this  Place  ought  rather  to  be 
pitched  upon  than  the  other,  as  being  more 
likely  to  anfwer  the  Purpofe,  by  reafon  of 
its  Dependency  : however,  it  fometimes 
happens,  that  the  Waters  fall  in  fo  great 
Quantities  into  the  Scrotum^  as^  by  diftend« 
ing  it,  to  occafion  great  Pain,  and  threaten 
a Mortification : the  Prepuce  of  the  Pe^iis 
alfo  becomes  very  often  exceffively  dilated, 
and  fo  twifted,  that  the  Patient  cannot  void 
his  Urine.  In  thefe  two  Inflances,  I would 
propofe  an  Incifion  of  three  Inches  long  to 
be  made  on  each  Side  of  the  Scrotum,  quite 
through  the  Skin  into  the  Cells  containing 
the  Water,  and  two  or  three,  of  Half  an 
Inch  long,  in  any  Part  of  the  Penis,  with 
a Lancet  or  Knife ; all  which  may  be  done 
with  great  Safety,  and  fometimes  with  the 
Succefs  of  carrying  off  the  Difeafe  of  the 
whole  Body.  This  I can  pofitively  fay, 
that  though  I have  done  it  upon  Perfons  in 
a very  languid  Condition,  yet,  by  mak- 
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ing  the  Wound  with  a fliarp  Inflrumenti, 
and  treating  it  afterwards  with  Fomenta- 
tions and  loft  Digeftives,  I have  rarely  feen: 
any  Inftancc  of  a Gangrene,  w^hich  is  gene- 
rally fo  much  apprehended  in  this  Cafe. 

The  Dropfy  of  the  'Tunica  Vaginalis ^ is 
owing  to  a preternatural  Drfcharge  of  that 
Water  which  is  continually  feparating  in  a 
fmall  Quantity,  on  the  internal  Surface  of 
the  Tunick,  for  the  moifteningor  lubricat- 
ing the  Teflicle,  and  which,  colleding  too 
fad,  accumulates  and  forms,  in  Time,  a 
Swellifig  of  great  Magnitude  ; this  is  what 
I take  to  be  the  other  Species  of  Hydrocele^, 
and  the  only  one  befides  ^ though  from 
the  Time  of  Celjus^  down  to  our  own  Days, 
the  Writers  on  this  Subjedl*  make  two 
Kinds;  one  on  the  Infide  of  Tunica 
Vagmalis,  and  another  between  the  Scrotum 
and  Outfide  of  it ; and  among  the  Caufes 
affigned  for  this  Diftemper,  the  principal 
one  is  the  Derivation  of  Water  from  the 
AfciteSi  which  Opinion,  though  univerfally 
received,  is  abfurd  in  Anatomy  : for  befides 
that  People  affhded  with  a Hydrocele^  are 
very  feldom  otherwife  dropfical;  and  on  the 
contrary,  thofe  with  an  Afcites,  have  no 
Hydrocele \ the  Tunica  Vagmalis  is  like  a 
Purfe  totally  £hut  up  on  the  Outfide  of  the- 
Cl 
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Abdomeriy  fo  that  ;ao  Water  from  any  Part 
can  infinuate  int;^  it  5 and  with  refpedt  to 
the  Notion  of  V^ater  falling  from  the  Ah-- 
domen  into  the  T^unica  Vaginalis  and  ScrO’- 
tim^  it  is  equally  impoflible ; for  though 
in  the  Hernia  hitejlinalis,  the  Gut  falls  into 
this  Part,  yet  in  that  Cafe  the  Peritonceum 
(which  w’ould  hinder  the  Egrefs  of  the  Wa- 
ter) fails  down  too,  which  the  Ancients 
did  not  know,  and  the  Moderns  have  omit- 
ted to  refledl  on,  in  relation  to  this  Suhjedl : 
it  is  true,  that  v^here  the  Afcites  is  compli- 
cated with  a Hernia  Iritejiinalis ; or  where 
there  has  been  a previous  Hernia  of  the 
Scrotum y and  the  Sac  of  the  Peritonceum  re- 
mains within  the  Scrotum^  the  Water  of 
the  Afcites^  in  that  Cafe,  may  fall  into  the 
Sac  of  the  Peritonceimi,  and  in  that  manner 
form  a Tumour  of  the  Scrotiun ; but  this  is 
not  properly  a Dropfy  of  the  Tunica  Vagi- 
nalis.  It  mud:  be  here  iinderftood,  that 
when  I lay  there  is  no  Communication  be- 
tVi^een  the  Cavity  of  the  Abdomen^  and  the 
Cavity  of  the  Tunica  Vaginalis y I fpeak  of 
Adults ; for  in  the  Fcctus,  and  even  in  an 
infant  State,  there  is  a Communication  ; 
and  in  thofefew^  Indances,  where  the  Com- 
munication is  preferved  to  Adulrnefs,  the 
Water  of  an  Afcites  may  fall  into  the  Tliini- 

ca 
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ca  Vaginalis : but  this  happens  fo  rarely, 
that  it  fliould  not  be  confidered  as  an  Im- 
peachment of  the  preceding  Dodrine. 

The  Hydrocele  of  the  T’unica  Vaginalis^  is 
very  eafily  to  be  diftinguiilied  from  the  Hy^ 
drocele  of  the  Membrana  Cellularis^  by  the 
preceding  Defcription  of  that  Species  of 
Dropfy  : I fhall  now  explain  how  it  differs 
from  the  other  Tumours  of  the  Scrotum^ 
viz.  the  Bubonocele,  Epiplocele,  and  enlarg- 
ed Tefticle.  In  the  firft  Place,  it  is  fcldom 
or  never  attended  with  Pain  in  the  Begin- 
ing,  and  is  very  rarely  to  be  imputed  to 
any  Accident,  as  the  Hernias  of  the  Omen-- 
turn  and  Intefline  are : for  the  Time  it 
firfl:  makes  it  Appearance,  it  very  feldom 
is  known  to  difappear  or  diminifli,  but  ge- 
nerally continues  to  increafe,  though  in. 
fome  much  fafter  than  in  others ; in  one 
Perfon  growing  to  a very  painful  Diflention 
in  a few''  Months,  whilft  in  another,  it 
fhall  not  be  troublefome  in  many  Years; 
nay,  fhall  ceafe  to  fwell  at  a certain  Period, 
and  ever  after  continue  in  that  State  with- 
out any  notable  Difadvantage ; tho’  this 
lad  Cafe  very  rarely  happens : in  Propor- 
tion as  it  enlarges  it  becomes  more  tenfe, 
and  then  is  faid  to  be  tranfparent ; indeed 
the  Tranfparency  is  made  the  chief  Crite- 
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rion  of  the  Diftemper,  it  being  conftantly 
advifed  to  hold  a Candle  on  one  Side  of  the 
Scrotum^  which  it  is  faid  will  fhine  through 
to  the  other,  if  there  be  Water:  but  this 
Experiment  does  not  always  anfwer,  be- 
caufe  fometimes  the  "Tunica  Vaginalis  is  very 
much  thickened,  and  fometimes  the  Wa- 
ter itfelf  is  not  tranfparent ; fo  that  to  judge 
pofitively  if  there  be  a Fluid,  we  muft  be 
guided  by  feeling  a Fluduation  ; and  tho’ 
we  do  not  perhaps  evidently  perceive  it, 
yet  we  may  be  perfuaded  there  is  a Fluid 
of  fome  kind,  if  we  are  once  affured,  that 
the  Diiicnfion  of  the  Tunica  Vaginalis  makes 
the  Tumour,  which  is  to  be  diftinguilTied 
in  the  following  Manner. 

If  the  Inteftine,  or  Omentum^  form  the 
Swelling,  they  will  be  foft  and  pliable  Jun- 
lefs  inflamed),  uneven  in  their  Surface,  par- 
ticularly the  Omentum^  and  both  of  them 
extend  themfclves  up  from  the  Scrotum 
quite  into  the  very  Abdomen,  whereas,  in 
the  Hydrocele,  the  Tumour  is  tenfe  and 
fmooth,  and  ceafes  before,  or  at  its  Arri- 
val to  the  Rings  of  the  abdomitial  Mufcles ; 
becaufe  the  upper  Extremity  of  the  Tuiiica 
Vaginalis  terminates  at  fome  Dilfance  from 
the  Surface  of  the  Belly. 
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When  the  Tefticle  is  increafed  in  its  Size, 
the  Tumour  is  rounder,  and  if  not  attended 
with  an  Enlargement  of  the  fpermatic  Vef- 
fels,  the  Cord  may  be  eafily  diftlnguiflied 
between  the  Swelling  and  Abdomen ; but 
without  this  Rule  of  Diftinction,  either  the 
Pain,  or  the  very  great  Hardnefs  will  dif-^ 
cover  it  to  be  a Difeafe  of  the  Tefticle. 

As  to  the  Cure  of  this  Diftemper  by  ex- 
ternal Applications,  or  internal  Means : af- 
ter having  tried  upon  a great  variety  of  Sub* 
jeds,  moft  of  the  Medicines  invented  to 
‘that  end,  I have  found  but  very  little  Sa- 
tisfadion  in  the  Event ; for  if  by  chance, 
any  one  has  mended  under  a phyfical  Regi- 
men, it  rnuft  be  confefled  too,  that  there 
are  fome  Inftances  of  People  recovering, 
who  have  fo  abfolutely  negleded  themfelves 
as  not  even  to  wear  a Bag-trufs^  on  which 
account,  I (hould  judge  it  advifable  to  wait 
with  Patience  till  the  Tumour  becomes 
troublefome,  and  then  to  tap  it  with  a 
Lancet  or  Trocar.  In  opening  with  a Lan- 
cet, it  may  poffibly  happen,  the  Orifice  of 
the  Skin  fliall  flip  away  from  that  of  the 
Tunick,  and  prevent  the  Egrefs  of  the  Wa- 
ter y to  obviate  which  Inconvenience,  you 
may  introduce  a Probe,  and  by  that  means 
fecure  the  exad  Situation  of  the  Wound  ; 
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but  If  the  Coats  are  very  much  thickened, 
it  v^ill  be  advifeable  to  ufe  the  Trocar,  ra* 
ther  than  the  Lancet.  It  is  fpoken  of  as  aa 
eafy  thing,  to  hold  the  Tefticle  with  the 
left  Hand,  while  we  make  the  Pundure 
with  the  Right,  but  when  the  T^unica  Va- 
ginalis is  very  tenfe,  it  cannot  well  be  dif- 
tinguiflied  : however  I think  there  is  no 
Danger  of  wounding  it,  if  you  make  the 
Pundture  in  the* inferior  Part  of  the  Scrotum^ 
During  the  Evacuation,  the  Scrotum  mufl 
be  regularly  prefled  ; and  after  the  Opera- 
tion, a little  Piece  of  dry  Lint  and  Sticking- 
plafler  are  fuflicient. 

This  Method  of  Tapping,  is  called  the 
palliative  Cure ; not  but  that  it  does  now 
and  then  prove  an  abfolute  one.  To  pre- 
vent  the  Relapfe  of  this  Difeafe,  Surgeons 
prefcribe  the  making  a large  Wound,  either 
by  Incifion  or  Cauftic,  that  upon  healing 
it  afterwards,  the  Firmnefs  and  Contrac- 
tion of  the  Cicatrix  may  bind  up  the  relaxed 
lymphatic  Veflels,  and  obftrudt  the  farther 
preternatural  Effufion  of  their  Contents : 
But  by  what  I have  feen  of  this  Pradlice, 
it  is  generally  attended  with  fo  much  Trou- 
ble, that  nctwithflanding  its  Succefs  in  the 
end,  I believe  whoever  reads  the  following 
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Cafes  will  be  apt  to  difcard  the  Method, 
and  abide  rather  by  the  Palliative  Cure. 

CASE  L 

A.  B.  aged  44.  a ftrong  Man,  never  in 
his  Life  having  been  fubjed  to  any  other 
Infirmity,  put  himfelf  under  my  Care  for 
the  Relief  of  a Hydrocele  on  the  left  Side  of 
the  Srrotwn. 

December  3,  17331^  I difcharged  the 

Water,  by  making  an  Incifion  thro’  the 
Teguments  about  four  Inches  long.  To- 
wards Night  he  grew  feverifli,  got  no  Reft, 
the  Scrotum  and  Tefticle  on  that  Side  be- 
ginning to  inflame,  and  the  capillary  Ar- 
teries (dilating)  to  bleed  freely.  He  was 
feized  too  with  a violent  Pain  in  his  Back, 
which  was  in  a great  meafure  removed  by 
fufpending  the  Scrotum  with  a Bag-trufs. 

From  the  3d  to  the  yth,  continued  in  a 
moft  dangerous  Condition,  when  the  Fever 
tended  to  a Crifis,  by  the  Suppuration  of 
both  Wound  and  Tefticle. 

From  the  7th  to  the  24th,  he  daily  ac- 
quired Strength  \ but  the  Difcharge  from 
the  Tefticle  increafing,  and  the  Sinus  pe- 
netrating now  very  deep  towards  the  Septum 
H 2 Scrottf 
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Scrot'h  I opened  the  Body  of  the  Tefticle, 
the  whole  length  of  the  Abfcefs. 

From  the  24th,  the  Difcharge  leffened 
furprifingly  ; fo  that  in  fix  Days,  the  Sur- 
face of  the  greatefl  part  of  the  Tellicle 
united  with  the  Scrotum  ; and  there  re- 
mained only  a fuperficial  Wound,  which 
was  entirely  cicatrifed  on  10,  1733-4. 

March  31,  1737,  he  continued  in  perfedt 
Health. 

CASE  II. 

In  the  Year  1733,  I made  an  Incifion 
thro’  the  Scrotum  and  T’unica  Vaginalis  of  a 
Boy  about  eight  Years  of  Age,  who  nar- 
rowly efcaped  with  his  Life : but  the  fymp- 
tomatic  Fever  terminating  at  lafl:  in  an  Ab- 
fcefs of  the  Scrotum^  it  proved  his  Cure, 
tho’  with  fome  Trouble,  in  a few  Weeks. 

CASE  III. 

A,  C,  aged  37,  of  a very  hale  Habit  of 
Body,  had  complained  of  a Tumour  on  one 
Side  of  the  Scrotum,  which  continuing  to 
enlarge  for  fix  Years,  he  applied  to  a Sur- 
geon, who  laid  a fmall  Cauflic  on  the  up- 
per Part  of  it,  and  opening  the  Eich^„ 
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emptied  near  three  Pints  of  Water  5 but  he 
relapfing  foon  after  this,  I undertook  the 
abfolute  Cure. 

December  15,  1736,  I laid  on  the  ante- 
rior and  upper  Part  of  the  Scrotum^  a Cau- 
ftic  about  fix  Inches  long,  and  one  broad. 

December  16,  by  a fmall  Pundure  thro’ 
the  Efchar,  I emptied  above  a Quart  of 
Water. 

From  the  17th  to  the  24tb,  he  conti- 
nued in  a great  deal  of  Pain,  not  only  in 
the  Part,  but  in  his  Back  and  Loins,  and 
had  very  little  Reft ; the  Scrotum  on  that 
Side  became  exceedingly  inflamed,  and 
thickened,  the  fymptomatic  Fever  running 
very  high,  without  any  Signs  of  the  Digef- 
tion  of  the  ¥/ound. 

On  the  24th  at  Night  he  grew  a little 
eafier,  and  continued  fo  till  the  29th,  when 
the  Slough  feparated  j but  the  Wound  re- 
tained ftill  a bad  Afpecft,  no  Granulations 
appearing  on  its  Surface. 

From  December  29,  to  "Jan:  5,  he  re- 
mained in  the  fame  State, 

From  the  5th  to  the  13th,  the  Swelling 
and  Pain  rather  increafed,  and  that  Night 
he  was  feized  with  an  Ague-fit,  w^hich  re- 
turned every  other  Day  twice  more* 
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From  the  17th  to  the  26th,  the  Ague 
being  ftopt,  he  began  to  alter  much  for  the 
better,  two  Impofthumations  on  the  Sc^o- 
turn  being  in  this  interim  opened. 

By  Feb.  2,  the  Pain  was  quite  gone,  the 
Tumour  very  much  funk,  and  the  Indura- 
tion foftened. 

In  a very  few  Days  after,  the  Wound 
cicatrifed,  and  on  Feb.  24,  I left  him  in 
perfedt  Health,  and  free  from  any  Com- 
plaint. 

Having  In  the  preceding  Cafes  been 
feemingly  threatened  with  the  Death  of  the  - 
Patients,  I tried  the  following  Experiment, 
upon  the  Reputation  of  its  having  been  done  ‘ 
with  Succefs  by  others. 

CASE  W. 

A.  D.  aged  Forty-two,  had  for  near 
four  Years  been  vjiih  z Hydrocele 

on  one  Side,  for  which  had  tapped  him 
about  twelve  times,  taking  away  near  a 
Pint  of  clear  Water  each  Operation. 

’Jail.  3,  1736-7,  after  having  emptied 
the  Tunica  Vaginalis,  I injefted  an  Ounce 
of  Spirit  of  Wine  ; in  the  Inftant,  he  com- 
plained of  great  Pain,  which  continued  to 
increafe,  and  the  next  Day  the  Teguments 
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were  very  much  augmented  in  their  Bulk 
and  Thicknefs. 

fan.  7.  The  Tenfion  became  violently 
painful,  and  perceiving  a Fluduation,  I 
made  a Puncture,  by  which  he  voided  about 
half  a Pint  of  Water,  very  deeply  tinged 
with  Blood,  but  without  any  Flavour  of  the 
Spirits  to  be  diftinguifhed  by  the  Smell : 
This  gave  him  fome  Eafe,  but  the  Inflam- 
mation and  Thicknefs  continued  a whole 
Month,  and  then  terminated  in  two  Ab- 
fcefles  on  the  Fore-part  of  the  Scrotum^ 
which  I opened  the  7th  of  February  follow- 
ing ^ and  on  their  Difcharge,  the  whole  Tu- 
mour fubfided,  leaving  a firm  Cicatrix  and 
abfolute  Cure  of  that  Diforder. 

Something  fimilar  to  the  Circumftance 
of  A.  D.’s  bloody  Water,  is  the  Cafe  of 
another  Perfon  who  was  under  my  Care  : 
He  had  at  conliderable  Intervals  of  time 
been  often  tapped,  difcharging  that  fort  of 
ferous  Water  the  ''Tunica  Vaginalis  iot  the 
moft  part  yields  j at  laft,  it  became  tinged 
with  Blood,  and  every  time  grew  more 
bloody  than  the  other ; The  fourth  Dif- 
charge of  this  kind,  was  attended  with  a 
remarkable  Hsemorrhage,  and  terminated 
in  an  abfolute  Cure ; no  Signs  of  a Relapfe 
H 4 appear- 
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appearing  fome  Months  after,  as  I had  an 
Opportunity  to  inform  myfelf. 

To  the  Cafes  above  recited,  I could  add 
ftlll  more  that  have  fallen  within  my  Know- 
ledge, fince  the  time  I made  thefe’Obfer- 
vations ; particularly  two>  attended  with 
Inflammation  and  Abfcefs,  from  the  mere 
Pundure  of  the  Lancet;  both  of  which  ter- 
minated in  an  abfolute  Cure.  It  may  be 
remarked  however  of  thefe  two,  that  one 
was  attended  with  a thickened  Tunic, 
and  the  Water  bloody ; and  in  the  other, 
the  Coat  was  thickened,  and  the  Epididymis 
enlarged  and  indurated  from  a former  Go- 
norrhoea. 

I would  not  however  be  underflood  from 
this  Catalogue  of  Misfortunes,  that  the 
Operation  is  never  performed  without  much 
Trouble;  fome  Examples  I have  known  in 
its  favour,  but  by  no  means  enough  to  war- 
rant the  Recommendation  of  it,  unlefs  to 
fuch  Patients  who  are  iiiconfolable  under 
the  Diftemper,  and  are  willing  to  fuftain 
any  thing  for  a Cure. 

It  is  worth  obferving,  that  upon  exami- 
nation of  the  feveral  Hydroceles,  it  appeared 
evidently,  their  Cure  v/as  wrought  by  an 
univerfal  Adhefion  of  the  Tefticlc  to  the' 
tunica  Vaginalis,  and  again  of  that  Coat  to 
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the  Parts  enveloping  it ; from  which  Ob- 
fervation  it  will  not  be  difficult  to  conceive 
how  it  happens,  that  Difcharges  of  bloody 
Water  work  a Cure  ; fince  Inflammations 
of  Membranes  almofl:  perpetually  produce 
Adhefiions  of  the  neighbouring  Parts,  and 
thefe  Difcharges  are  no  other  than  a Mix- 
ture of  Blood  with  the  Water  from  the  rup- 
tured Veffels  of  the  inflamed  Tunic. 

It  has  been  fuggefted,  that  probably  the 
cxpofing  the  "tunica  Vaginalis  to  the  Air, 
might  occafion  the  above  mentioned  Difor- 
ders ; but  befides  that  the  Cafe  of  the  in- 
jeded  Vin.  the  Caie  of  the  Cauftic,  and 
the  tw^o  Pundures,  are  fufficienc  Anfwers 
to  that  Opinion,  the  Inftances  I have  feea 
of  the  whole  Scrotum  feparating  in  a Gan- 
grene from  the  tunica  Vaginalis^  and  leav- 
ing it  naked  a great  many  Days  Vt^ithout 
any  ill  Effed,  put  it  out  of  Difpute,  that 
it  is  the  mere  Inflammation  of  the  Tunic 
produces  the  Danger.  1 have  caftrated  fe- 
veral  Men,  whofe  fchirrhous  Tefticles  w'ere 
accompanied  with  a Hydrocele^  but  the 
whole  tunica  Vaginalis  being  carried  off  by 
the  Operation,  they  all  recovered  v/ithout 
any  bad  Symptoms,  i have  here  propofed 
an  Incifion  only  thro'  the  tunica  Vaginalis, 
the  Means  to  effed  a radical  Cure ; but 
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It  has  been  fald,  that  to  cut  off  a large  Pro- 
tion  of  it,  is  a more  efFeflual  and  a lefs 
dangerous  Operation;  this  Fadt  I have 
lately  taken  under  Confideration,  but  have 
not  yet  had  fufficient  Experience  to  form  a 
pofitive  Opinion  on  the  Subjedl. 

I (hall  finifli  this  Chapter  with  a farther 
Remark  on  the  fuppofed  Variety  of  Hydros' 
celes.  Befides  the  imaginary  one  already 
fpecified  between  the  Scrotum  and  inferior 
Membranes,  there  is  mention  made  of  a 
Species  of  Dropfy  between  the  Cremafler 
Mufcle  and  Tunica  Vaginalis  : but  I judge  it 
more  likely  to  be  within  fide  the  Tunica 
Vaginalis  of  the  Cord,  which  adhering  in 
different  Places  to  the  fpermatic  Veffels, 
may  form  a Cyft  or  two  between  the  Adhe- 
fions,  of  which  an  Infiance  has  fallen  un- 
der my  own  Examination.  Indeed,  if  we 
refledt  on  the  Caufe  of  a Dropfy  of  this 
Part,  we  mufl;  necefiarily  confine  it  to  the 
Infide  of  the  Membrane,  where  only  is  that 
Order  of  Veficls  which  are  the  Subjedt  of 
the  Difeafe.  The  Dropfy  of  the  Tefis  it- 
felf,  is  the  lafi;  fuppofed  Species,  but  it  is 
what  I have  never-  feen  ; and  from  the  Ana- 
logy of  the  Tejiis,  to  the  Strudlure  of  other 
Glands,  that  arc  not  pretended  to  become 
Dropfical,  I am  fufpicious  there  is  no  fuch 
Diftemper*,  CHAP, 
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CHAP.  X. 

Of  Castration. 

This  is  one  of  the  moft  melancholy 
Operations  in  the  Praftice  of  Su- 
gery,  fince  it  feldom  takes  place  but  in  Dif- 
orders  into  which  the  Patient  Is  very  apt  to 
relapfe,  viz,  thofe  of  a Schirrhus,  or  Can- 
cer I for  under  moft  of  the  Symptoms  de- 
fcribed  as  rendering  it  neceffary,  it  is  abfo- 
lutely  improper;  fuch  as  a Hydrocele,  Ab- 
fcefs  of  the  Tefis,  an  increafing  Mortifica- 
tion, or  what  is  fometimes  underftood  by  a 
Sarcocele  ; of  which  laft  it  may  not  be  amifs 
to  fay  a Word.  In  the  utmoft  Latitude  of 
the  Meaning  of  this  Term,  it  is  received  as 
a fleftiy  Swelling  of  the  Tefticle  itfelf,  call- 
ed likewife  Hernia  Carnofa^  or  in  fome 
Enlargements,  fuch  as  in  a Clap,  more  fre- 
quently Hernia  Humoralis ; but  generally 
fpeaking,  is  confidered  as  a flelhy  Excref- 
cence  formed  on  the  Body  of  the  T^ejlis, 
which  becoming  exceedingly  hard  and  tu- 
mefied, for  the  moft  part  is  fuppofed  to 
demand  Extirpation,  either  by  cutting  or 
burning  away  the  Induration,  or  amputat- 
ing the  Tefticle  ; but  this  Maxim  too  pre- 
cipitately 
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cipltately  received,  has,  I apprehend,  very 
much  mifguided  the  Pradtitioners  of  Sur- 
gery. 

In  order  to  conceive  better  of  the  Dif- 
tlndtion  I am  going  to  make,  it  mufi:  be  re- 
membered, that  what  is  called  the  Tefticle, 
is  really  compofed  of  two  different  Parts; 
one  Glandular,  which  is  the  Body  of  the 
T^ejiis  itfelf  ; and  one  Vafcular  or  Membra^ 
nous,  known  by  the  name  of  Epididymis^ 
which  is  the  Beginning  of  th^  Fas  Deferens^ 
or  the  Colledion  of  the  excretory  Dudts  of 
the  Gland. 

Now  It  fometimes  happens  that  this  Part 
is  tumefied,  independent  of  the  Tefticle  ; 
and  feeling  like  a large  adventitious  Excre- 
fcence,  anfwers  very  well  to  the  Idea  mofi: 
Surgeons  form  of  a Sarcocek;  but  not  be- 
ing aware  of  the  different  Nature  and  Tex- 
ture of  the  Epididymis,  they  have  frequently 
confounded  its  Difordcrs  with  thofe  of  the 
Teflicle  itfelf,  and  equally  recommended 
Extirpation  in  the  Induration  of  one  or  the 
other.  But  without  tiring  the  Reader  with 
particular  Hifiories  of  Cafes  relating  to  this 
Subjedf,  I (hall  only  fay,  that  from  dili- 
gent Enquiry  I have  colledted,  that  all  In- 
durations of  the  glandular  Part  of  the  Tef- 
ticle  not  tending  to  Inflammation  and  Ab- 
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fcefs,  generally,  if  not  always,  lead  on  to 
Schirrhus  and  Cancer  3 whereas  thofc  of  the 
Epididymis  feldom  or  never  do.  It  is  true, 
in  fpite  of  internal  or  external  Means,  thefc 
laft  often  retain  their  Hardnefs,  and  foine- 
times  fuppurate,  but,  however,  without 
much  Danger  in  either  Cafe. 

It  will  not  be  hard  to  account  for  this 
Difference  of  .Confequences,  from  Tu- 
mours of  feemingly  one  and  the  fame  Body, 
when  we  refledl  how  nriuch  it  is  the  Na- 
ture of  cancerous  Poifons  to  fix  upon  Glands, 
and  how  different  the  Epididymis  is  from  a 
Gland,  tho’  fo  nearly  in  the  Neighbourhood 
of  one. 

I would  not  have  it  fuppofed  from  what  I 
have  faid,  that  the  Epididymis  never  be- 
comes cancerous  j I confefs  it  may,  fo  may 
every  Part  of  the  human  Body  : but  I ad- 
vance, that  it  rarely  or  never  is  fo,  but  from 
an  Affedlion  of  the  glandular  Part  of  the 
Tefticle  firft,  which  indeed  feldom  fails  to 
taint,  and  by  degrees  to  confound  it  in  fuch 
a manner,  as  to  make  one  Mafs  of  the  two. 

Before  we  caftrate,  it  is  laid  down  as  a 
Rule  to  inquire  whether  the  Patient  has  any^ 
Pain  in  his  Back,  and  in  that  cafe  to  rejedt 
the  Operation,  upon  the  reafonable  Pre- 
fumption  of  the  fpermatic  Veffels  being 

like- 
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Ilkcwife  difeafed  : but  we  are  not  to  be  too 
hafty  in  this  Determination  \ for  the  mere 
weight  of  the  Tumour  ftretching  the  Cord, 
will  fometimes  create  the  Complaint.  To 
learn  the  Caufe  then  of  this  Pain  in  the 
Back,  when  the  fpermatic  Cord  is  not 
thickened,  let  your  Patient  be  kept  in  Bed, 
and  fufpend  his  Scrotum^  in  a Bag-trufs, 
which  will  relieve  him,  if  difordered  by  the 
Weight  only  3 but  if  the  fpermatic  Cord  is 
thickened  or  indurated,  which  Difeafe, 
when  attended  with  a Dilatation  of  the  Vef- 
fels  of  the  Scrotum^  is  known  by  the  Greek 
Appellations  Circocele  and  Varicocele^  the 
Cafe  is  defperate  and  not  to  be  undertaken. 

But  fuppofing  no  Obftacle  in  the  way  to 
the  Operation,  the  Method  of  doing  it  may 
be  this;  lay  your  Patient  on  a fquare  Ta- 
ble of  about  three  Feet  four  Inches  high, 
letting  his  Legs  hang  down,  which,  as  well 
as  the  reft  of  his  Body,  muft  be  held  firm 
by  the  Affiftants.  Then  with  a Knife,  be- 
gin your  Wound  above  the  Rings  of  the 
Abdominal  Mufcles,  that  you  may  have 
Room  afterwards  to  tie  the  Veflels,  fince 
for  want  of  this  Caution,  Operators  will 
neceffarily  be  cmbarrafled  in  making  the 
Ligature  : then  carrying  it  thro’  the  Mem- 
brana  Adipofa,  it  muft  be  continued  down- 
ward. 
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ward,  the  Length  of  it  being  in  proportion 
to  the  Size  of  the  Tefticle.  If  it  is  very 
fmall,  it  may  be  diffeded  away  without 
taking  any  part  of  the  Scrotum  \ but  I am 
not  very  fond  of  this  Method,  becaufe  fo 
much  loofe  flabby  Skin  is  apt  to  form  Ab- 
fceffes  afterwards,  and  very  frequently  grow 
callous.  If  the  Tefticle,  for  Inftance, 
W’eighs  twenty  Ounces  j having  made  one 
Incifion  about  five  Inches  long,  a little  cir- 
cularly, begin  a fecond  in  the  fame  Point  as 
the  firft,  bringing  it  with  an  oppofite  Sweep, 
to  meet  the  other  in  the  inferior  Part,  in 
fuch  a manner  as  to  cut  out  the  Shape  of 
an  Oval,  whofe  fmallefl:  Diameter  (hall  be 
two  Inches  : After  this,  dififed  away  the 
Body  of  the  Tumour  with  the  Piece  of  Skin 
on  it,  from  the  Scrotum^  firft  taking  up 
fome  of  the  Blood- veffels,  if  the  Hsemor;-’ 
rhage  is  dangerous.  Then  pafs  a Ligature 
round  the  Cord,  pretty  near  the  Abdomen ; 
and  if  you  have  Space  between  the  Ligature 
and  Tefticle,  a fecond  about  half  an  Inch 
lower,  to  make  the  Stoppage  of  Blood  ftill 
more  fecure.  The  Ligatures  may  be  tied 
with  what  is  called  the  Surgeons  Knot^ 
where  the  Thread  is  palfed  thro*  the  Ring 
twice.  This  done  cut  eff  the  Tefticle  a 
little  underneath  the  fecond  Ligature,  and 
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pafs  a Needle  from  the  Skin  at  the  lower 
Part  of  the  Wound  thro’  the  Skin  at  the  up- 
per Part,  in  fuch  manner  as  to  envelope  in 
ibme  degree  the  found  Tefticle,  which  will 
greatly  facilitate  and  quicken  the  Cure  ; or 
if  one  Stitch  will  not  anfwer  the  Purpofe, 
you  may  repeat  it  in  fuch  Part  of  the 
Wound,  where  the  Skin  on  each  Side  lies 
moft  loofe. 

The  Method  I have  here  defcribed  is 
what  I have  moft  frequently  praftifed;  but 
I think  I have  of  late  Years  performed  the 
Operation  with  more  Dexterity,  where  I 
have  divided  the  Tefticle  from  the  Cord, 
before  I had  dilfeded  away  the  Skin  from 
the  Body  of  the  Tefticle;  for  having  had  by 
this  means  an  Opportunity  of  laying  hold 
of  its  upper  Part,  I could  feparate  it  from 
the  Scrotum  with  much  more  Eafe  than 
without  that  Advantage. 

I once  caftrated  a Man  whofe  Tefticle 
weighed  above  three  Pounds,  where  fome 
of  the  Veflels  were  fo  exceedingly  varicous 
and  dilated,  as  nearly  to  equal  the  fize  of 
the  Humeral  Artery ; however,  I took  up 
two  or  three  of  the  moft  conliderable,  and 
purfued  the  Operation,  cutting  away  near 
three  fourths  of  the  Skin,  by  which  means 
I avoided  a dangerous  Eftufion,  as  by  di- 
viding 
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Viding  the  Vefiels  before  they  were  much 
ramefied,  I fewer  Ligatures  to  make  : 
the  Succefs^^anfwered  the  Defign,  and  the 
Patient  furvived  the  Operation  and  healing 
of  the  Wound  ^ but  the  cancerous  Humour 
falling  on  his  Liver  fome  time  after,  de- 
ftroyed  him.  In  large  Tumours,  fuch  as 
the  laft  I have  mentioned,  it  is  advifeable 
to  cut  away  great  Part  of  the  Skin  ; for  be- 
fides  that  the  Haemorrhage  will  be  much 
lefs  in  this  Cafe,  and  the  Operation  greatly 
Shortened  ; the  Skin  by  the  great  Diftenfion 
having  been  rendered  very  thin,  will  great 
Part  of  it,  if  not  taken  away,  fphacelate^ 
and  the  reft  be  more  prone  to  degenerate 
into  a cancerous  Ulcer. 

It  may  be  obferved,  I do  not,  in  order  to 
avoid  wounding  the  fpermatic  Veflels,  re- 
commend pinching  up  the  Skin  before  the 
Incifion,  and  afterwards  thrufting  the  Fin- 
gers between  the  Memhrana  Cellular  is  and 
the  Tefticle,  to  tear  the  one  from  the  other ; 
the  firft  is  not  dextrous  ; and  the  other  is 
painful ; and  both  of  them,  in  my  Opinion, 
are  calculated  to  prevent  what  there  is  little 
or  no  Danger  of. 
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■N  ^ 

Of  the  Phvmosi5. 

The  Fhymojis  (ignifies  no  more  than' 
fuch  a Straitnefs  of  the  Prepuce,  that 
the  Gians  cannot  be  denuded  ; which  if  it 
becomes  troublefome  fo  as  to  prevent  the 
Egrefs  of  the  Urine,  or  conceal  under  it 
Chancres  or  foul  Ulcers,  quite  out  of  the 
Reach  of  Application,  is  to  be  cut  open. 
It  lomctimes  happens,  that  Children  are 
born  imperforate  j in  which  Cafe,  a fmall 
Puni(Sure,  dreffed  afterwards  with  a Tent, 
effefts  a Cure  ; but  this  Operation  is  chiefly 
pradifed  in  venereal  Cafes,  in  order  to  ex- 
pofe  Chancres,  either  on  the  Gians  or 
withinfide  the  Prepuce  itfelf : and  here, 
if  the  Prepuce  is  not  very  callous  and  thick, 
a mere  Incifion  will  anfwer;  which  may 
be  made  either  with  the  Sciflfars,  or  by  flip- 
ping a Knife  between  the  Skin  and  Gians 
to  the  very  Extremity,  and  cutting  it  up  : 
the  I'aft  Method  is  more  eafy  than  that  of 
the  ScilTars,  but  it  is  fafer  to  make  the 
Wound  on  one  Side  the  Prepuce  than  upon 
the  upper  Part,  for  I have  fometimes  feen 
. the  great  Veffels  on  the  Dorfum  Penis  af- 
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ford  a terrible  Haemorrhage,  which  may  be 
avoided  by  following  this  Rule  ; tho*  the 
Prepuce  remains  better  (haped  after  an  In- 
cifion  made  in  the  upper  Parr,  and  there- 
fore is  to  be  preferred  by  thofe  who  under- 
ftand  how  to  take  up  the  Veffels.  In  Chil- 
dren it  fometimes  happens  that  the  Prepuce 
becomes  very  much  contradled  ; and  in  that 
Cafe,  it  is  accidentally  fubjed  to  flight  In-^ 
fiammations,  which  bring  on  fome  Symp- 
toms of  the  Stone:  but  the  Diforder  is  al- 
ways removed  by  the  Cure  of  the  Phymojis. 

If  the  Prepuce  be  very  large  and  indu- 
rated, the  Opening  alone  will  not  fuffice, 
and  it  is  more  advifeable  to  take  away  the 
Gallofity  by  Circumcifion,  which  mufl;  be 
performed  with  a Knife  ; and  if  the  Artery 
bleed  much,  it  muft  be  taken  up  with  a 
fmall  Needle  and  Ligature.  It  may  be 
worth  remarking  here,  that  in  certain  Phy^ 
mofes,  the  Prepuce  becomes  fo  thickened, 
and  at  the  fame  time  fo  elongated,  that  it 
refembles  the  Body  of  the  Penis,  and  has 
led  fome  into  the  Miftake  of  fuppoGng  they 
had  cut  off  a Portion  of  the  Penis  itfelf, 
when  it  was  only  a monflrous  Phymojis. 
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CHAP.  xn. 

Of  the  P A K A p H y M o s I s* 

TH  E Paraphymofs  Is  a Difeafe  of  the 
Penisy  where  the  Prepuce  is  fallen 
back  from  the  Gians,  and  cannot  be 
brought  forwards  to  cover  if.  There  are 
many,  whofe  Penis  \s>  naturally  thus  formed, 
but  without  any  Inconvenience;  lib-  that 
fince  the  time  of  the  Romans  (fome  of  whom 
thought  it  indecent  to  have  the  Gians  bare) 
it  has  not  been  ufual,  as  I can  find,  to  per- 
form any  Operation  upon  that  Account  y 
but  we  read  the  feveral  Proceffes  of  it  de- 
feribed  very  particularly  by  .Ce!f  is,  who  does 
not  fpeak  of  it  as  an  uncommon  thing. 
Mod  of  the  Indances  of  this  Didemper, 
are  owing  to  a venereal  Caufe  : but  there 
are  fome,  where  the  Prepuce  is  naturally 
very  tight,  which  take  their  rife  from  a fud- 
den  Retradion  of  it,  and  immediate  In- 
largemeiit  of  the  Gians  preventing  its  Re- 
turn. Sometimes  it  happens  that  the  Sur- 
geon fucceedsin  the  Redudion  immediately, 
by  compreffing  the  Extremity  of  the  Penis, 
at  the  time  he  is  endeavouring  to  advance 
the  Prepuce ; if  he  does  not,  let  him  keep 
‘ it 
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it  fufpended,  and  attempt  again,  after  hav- 
ing fomented,  and  ufed  fome  emollient  Ap- 
plications: but  if,  from  the  Contradion  be- 
low the  Corona  Glandis  there  is  fo  great  a 
Stridure  as  to  threaten  a Gangrene,  or  even 
if  the  Penis  is  much  inlarged  by  Water  in 
the  Me  mb  r ana  Reticularis^  forming  Tu- 
mours, called  Cryjiallines,  three  or  four 
fmall  Incifions  muft  be  made  with  the  Point 
of  a Lancet,  into  the  Stridure  and  CryfaU 
Vines,  according  to  theDiredion  of  the  Pt?- 
nis ; which  in  the  firft  Cafe  will  fet  free 
the  Obftrudion,  and  in  the  other  ‘evacuate 
the  Water.  The  mam:jer  of  dreffing  after- 
wards muft  be  with  Fomentations,  Digef- 
tives,  and  the  Vkeriaca  Londinenfis  over  the 
Pledgets.  ' 

CHAP.  XIII. 

^ Of  the  Paracentesis. 

This  Operation  is  an  Opening  made 
into  the  Abdomen,  in  order  to  empty 
any  Quantity  of  extravafated  Water,  col- 
leded  in  that  Species  of  Dropfy  called  the 
Afcites',  but  as  there  is  much  more  Diffi- 
culty in  learning  when  to  perform  than  how 
to  perform  it,  and  indeed  in  fome  Inftances 
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requires  the  nicefi:  Judgment  ; I fhall 
deavcur  to  Ipecify  the  Diftindions  which 
render  the  Undert^afking  moreor  lefs  proper. 

There  are  but  two  kinds  of  Droply  ; the 
Anafarca,  called  alfo  Leucophlegmacji  when 
the  extravafated  ¥/ater  fvvims  in  the  Cells 
of  the  Me  ml}  ran  a Adipofa  : and  the  Afeites^ 
when  the  Water  pofTciTes  the  Cavity  of  the 
Abdomen  .*  in  the  firfl  kind,  the  Water  is 
clear  and  limpid,  but  in  the  fecond,  a little 
grofler,  very  often  gelatinous  and  corrupted, 
and  fometimes  even  mixed  with  flefty  Con- 
cretions, I do  not  mention’  the  lympany 
or  flatulent  Dropfy  of  the  Abdomen  5 nor 
have  I in  the  Chapter  of  Hernias  fpoke  of 
the  Hernia  Ventoja^  it  being  certain  that  the 
AJeites  and  Bubonocele^  have  generally  been 
miftaken  for  thofe  Difeafes;  tho’  there  are 
fome  few  Inflances  where  an  enormous  Tu- 
mour of  the  Abdomen  arifes  from  exceflive 
Flatulencies,  and  Diflenfions  of  the  In- 
tefeines. 

It  is  of  no  great  Confequcnce  in  the  Prac- 
tice of  Phyfick  or  Surgery,  whether  the 
Water  is  difeharged  by  a Kupture  of  the 
Lymphaticks,  or  a Tranfudation  thro’  the 
Pores  of  their  relaxed  Coats,  fince  the  Fadl 
js  eflabllfhed,  that  they  have  a Powder  fome- 
times of  abforbing  the  Fluids  lying  thus 

loofei 
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loofe,  and  conveying  k into  the  Courfe  of 
the  Circulation  ; after  which,  it  is  often  to* 
tally  carried  off,  by  fome  Emundlory  of 
the  Body,  The  great  Difpolition  there  is  In 
Nature,  to  fix  upon  the  Kidneys  and  Glands 
of  the  Intekines  for  this  End,  has  put  Phy- 
ficians  upon  promoting  it  by  Catharticks 
and  Diureticks,  which  fometimes  entirely 
carry  off  the  Diftemper.  If  any  one  fhould 
doubt  of  the  Poffibility  of  a Cure  when  the 
Water  is  extra^afated,  let  him  injedf  thro’ 

• a fmall  Opening  into  the  Hhorax  or  Abdo^ 
men  of  a Dog,  a Pint  of  warm  Water,  and 
upon  Diffedion  fome  few  Honrs  after,  he 
fhall  not  find  one  Drop  left  there;  which 
puts  out  of  Difpute  this  power  of  Abforp- 
tion  : but  indeed,  tho^  we  do  not  much  at* 
tend  to  it,  it  is  by  this  very  Adi  the  Circula- 
tion is  carried  on  regularly,  with  refpedl  to 
fome  if  not  all  the  Secretions,  which  would 
overload  their  Receptacles,  if  they  were  not 
thus  taken  up  again.  The  Example  ferv- 
ingfor  Illuftration,  may  be  the  Circulation 
of  the  aqueous  Humour  of  the  Eye,  which 
no  one  queflions,  is  an  extravafated  Fluid. 

The  Operation  of  Tapping  is  feldom 
the  Cure  of  the  Diftemper;  but  Dropfies, 
which  are  the  Confequence  of  a mere  Impo- 
yerkhment  of  the  Blood,  are  lefs  likely  to 
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return  than  thofe  which  are  owing  to  any 
previous  Diforder  of  the  Liver ; and  it  is 
not  uncommon  for  Dropfies  that  follow 
Agues,  Haemorrhages,  and  Diarrhoeas,  to 
do  well  ; whereas  in  fuch  as  are  complicated 
with  a fchirrhous  Liver,  there  is  hardly  an 
Example  of  a Cure. 

The  Water  floating  in  the  Belly  is,  by 
its  Fluduation,  to  determine  whether  the 
Operation  be  adviftable;  for  if,  by  laying 
one  Hand  on  any  Part,  of  the  Abdomen^  you 
cannot  feel  an  Undulation  from  ftriking  on 
an  oppofite  Part,  with  the  other,  it  is  to  be 
prefumed  there  will  be  fome  Obftacie  to 
the  Evacuation.  It  fometimes  happens, 
that  a great  Quantity,  or  almoft  all  the 
Water,  is  contained  in  little  Bladders,  ad- 
hering to  the  Liver  and  the  Surface  of  the 
’Peidtonceiun^  known  by  the  Name  of  Hyda- 
tids^ and  the  reft  of  it  in  different  fized 
ones,  from  the  degree  of  a Hydatid,  to  the 
Size  of  a Globe  holding  half  a Pint, . or  a 
Pint  of  Water.  This  is  called  the  Encyfted 
Dropfy,  and  from  the  Smallnefs  of  its  Cyfts, 
makes  the  Operation  ufelefs,  but  is  not  dif- 
ficult to  be  diftinguiflied,  becaufe  there  is 
not  a Fluduatipn  of  the  Water,  unlefs  it 
complicated  with  an  Extravafation. 

■ 0 ^ ^ When 
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When  the  FluSuation  is  hardly  pcrcep- 
tible  (except  the  Teguments  of  the  Abdo'^ 
men  are  very  much  thickened  by  an  Ana-^ 
farca),  in  all  Probabiliry  the  Fluid  is  gela- 
tinous : I have  had  Inftances,  where  it  was 
too  vifcid  to  pafs  thro’  a common  Trocar ; 
on  v^rhich  account  it  is  proper  to  be  fur- 
nifhed  with  a couple,  of  the  Size  defcribed 
in  the  Copper-plate.  I once  tapped  a Per- 
fon  w^hen  the  Fluid  would  not  pafs  even 
thro’  the  large  one  ; fo  to  eafe  him  from 
the  Difteniion  he  laboured  under,  I dilated 
the  Orifice  wdth  a large  Sponge-tent,  and 
afterwards  extraded  a prodigious  Quan- 
tity of  diftind  concreted  Hydatids,  differing 
in  nothing,  as  I could  difcover,  from  the 
nature  of  a Polypus  formed  in  the  Nofe. 

There  is  another  kind  of  Dropfy,  which 
for  the  moft  part  forbids  the  Operation,  and 
is  peculiar  to  Women,  being  feated  in  the  , 
Body  of  one  or  both  Ovaries.  There  is,  I 
•believe,  no  Example  of  this  Species  but 
what  may  be  known  by  the  Hardnefs  and 
Irregularity  of  the  Tumour  of  the  Abdomen, 
which  is  nearly  uniform  in  the  other  Cafes, 
When  the  Ovary  is  dropfical,  the  Water 
is  generally  depofited  in  a great  Number  of 
Cells  formed  in  the  Body  of  it,  wJiich  Cir- 
|:umftfince  makes  the  Fluduation  infenfible, 

and 
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and  the  Perforation  ufelefs ; tho’  fonaetimes 
there  are  only  one  or  two  CelU,  in  which 
cafe,  if  the  Ovary  is  greatly  magnified,  the 
Undulation  will  be  readily  felt,  and  the 
Operation  be  advifeable.  I once  tapped  a 
Gentlewoman  in  this  Circumftance,  whofe 
Ovary,  upon  the  Puncfture,  yielded  but  half 
a Pint  of  Water  ; but  being  dill  perfuaded 
by  the  Feel,  that  there  was  a large  Cyft,  I 
tapped  her  in  another  Part,  and  drew  away 
near  a Gallon  i I had  an  opportunity  after 
her  Death,  to  be  convinced  of  this  Fadf^ 
by  examining  the  Body. 

When  the  AJcites  and  Anafarcn  are  com- 
plicated, it  is  feldom  proper  to  perform  the 
Operation,  fince  the  Water  may  be  much 
more  eiFeftually  evacuated  by  Scarifications 
in  the  Legs  than  by  Tapping. 

Upon  the  Suppofition  nothing  forbids  the 
Extraction  of  the  Water,  the  Manner  of 
Operating  in  this ; having  placed  the  Pa- 
tient in  a Chair  of  a convenient  Height,  let 
him  join  his  Hands  fo  as  to  prefs  upon  his 
Stomach  ; then  dipping  the  Trocar  in  Oil, 
you  flab  it  fuddenly  through  the  Tegu- 
ments, and  withdrawing  the  Perforator, 
leave  the  Waters  to  empty  by  the  Canula; 
the  Abdome7i  being,  when  filled,  in  the  Cir- 
cumftance of  a Bladder  diftended  with  a 

Fluid, 
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Fluid,  would  make  it  indifferent  where  to 
wound  ; but  the  Apprehenfion  of  hurting 
the  Liver,  if  it  be  much  enlarged,  has  in- 
duced Operators  rather  to  choofe  the  left 
fide,  and  generally  in  that  Part,  which  Is 
about  three  Inches  obliquely  below  the  Na- 
val : if  the  Navel  protuberates,  you  may 
make  a fmall  Pundlure  with  a Lancet, 
through  the  Skin,  and  the  Waters  will  be 
readily  voided  by  that  Ofifice,  without  any 
danger  of  a Hernia  fucceeding,  as  is  appre- 
hended by  many  Writers  ; though  it  fhould 
be  carefully  attended  to,  whether  the  Pro- 
tuberance is  formed  by  the  Water  or  an 
Exojnphalos,  in  which  latter  Cafe  the  Intef- 
tine  would  be  wounded,  and  not  without 
the  greateft  Danger.  The  Surgeon  neither 
in  opening  with  the  Lancet,  nor  perforating 
with  the  Trocar,  need  fear  injuring  the  In- 
teftines,  unlefs  there  is  but  little  Water  in 
the  Abdomen,  fince  they  are  too  much  con- 
fined by  the  Mefentery,  to  come  within 
reach  of  Danger  from  thefe  Inftruments; 
but  it  fometimes  happens,  that  when  the 
Water  is  almoft  all  emptied,  it  is  fuddenly 
flopped  by  the  Inteftine  or  Omentum 
againfl  the  end  of  the  Canula  ; an  which 
cafe  you  may  pufhthem  away  with  a Probe : 
Dufing  the  Evacuation,  your  Affillants  muft 
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keep  .preffing  on  each  fide  of  Abdomen ^ 
with  a Force  equal  to  that  of  the  Waters 
before  contained  there ; for  by  negle<5ling 
this  Rule,  the  Patient  will  be  apt  to  fall  into 
Paintings,  from  .the  Weight  on  the  great 
Veffels  of  the  Abdomen  being  taken  off,  and 
the  finking  of  the  Diaphragm  fucceeding  ; 
in  confequence  of  which,  more  Blood  flow- 
ing into  the  inferior  Veffels  than  ufual, 
leaves  the  fuperior  ones  of  a fudden  too 
empty,  and  thus  interrupts  the  regular  Pro- 
grefs  of  the  Circulation*  To  obviate  this 
Inconvenience,  the  Compreffion  mud:  not 
only  be  made  with  the  Hands  during  the 
Operation,*  . but  be  afterwards  continued, 
by  fwathing  the  Abdomen  with  a Roller  of 
Flannel,  about  eight  Yards  long,  and  five 
Inches  broad,  beginning  at  the  Bottom  of 
the  Belly,  fo  that  the  Inteftlnes  may  be  borne 
up  againff  the  ' Diaphragm  : you  may 
change  the  Roller  every  Day,  till  the  third 
or  fourth  Day,  by  which  time,  the  feveral 
Parts  will  have  acquired  their  due  Tone. 
For  the  Dreffing,  a Piece  of  dry  Lint  and 
Plafter  fuffice  ; but  between  the  Skin  and 
Roller  it  may  be  proper  to  lay  a double 
Flannel,  a Foot  fquare,  dipt  in  Brandy  of 
Spirits  of  Wine, 
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This  Operation,  though  it  does  not  often 
abfolutely  cure,  yet  it  fometimes  preferves 
Life  a great  many  Years,  and  even  a plea- 
fant  one,  efpecially  if  the  Waters  have  been 
long  colledling.  I have  known  feveral  In- 
ftances  of  People  being  tapped  once  a Month, 
for  many  Years,  who  felt  no  Diforder  in 
the  Intervals,  till  towards  the  time  of  the 
Operation,  when  the  Diftenfion  grew  pain- 
ful ; and  there  are  Inftances,  where  the  Pa- 
tient has  not  relapfed  after  it.  Upon  the 
whole,  there  is  fo  little  Pain  or  Danger  in 
the  Operation,  that,  in  Confideration  of  the 
great  Benefits  fometimes  received  from  it,  I 
cannot  but  recommend  it  as  exceedingly 
ufeful. 

PLATE  III. 

Tie  Explanation. 

ji.  A Trocar  of  the  mofl  convenient  fize 
for  emptying  the  Abdomen^  when  the  Wa- 
ter is  not  gelatinous.  It  is  here  reprefented 
with  the  Perforator  in  the  Canula,  jufi  as 
it  is  placed  when  we  perform  the  Operation. 

The  Canula  of  a large  Trocar,  v/hich 
I have  recommended  in  Cafes  where  the 
Water  is  gelatinous. 

Cv  The^  Perforator  of  the  large  Trocar. 

The  Handle  of  the  Trocar,  is  generally 

made 
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made  of  Wood,  the  Canula  of  Silver,  aind 
the  Perforator  of  Steel  j great  Care  fhould 
be  taken  by  the  Makers  of  this  Inftrument, 
that  the  Perforator  fliould  exadly  fill  up  the 
Cavity  of  the  Canula  ; for  unlefs  the  Extre- 
mity of  the  Canula  lies  quite  clofe  and 
fmooth  on  the  Perforator, . the  fntrodudion 
of  it  into  the  Abdomen  will  be  very  pain- 
ful : to  make  it  flip  in  more  eafily,  the 
Edge-of  the  Extremity  of  the  Canula  fhould 
be  thin  and  fharp  ; and  1 would  recommend, 
that  the  Canula  be  Steel,  for  the  Silver  one 
being  of  too  foft  a Metal  becomes  jagged  or 
bruiied  at  its  Extremity  with  very  little  Ufe. 
After  the  Operation,  the  Canula  muft  be 
wiped  clean  and  dry,  by  drawing  a Slip  or 
two  of  Flannel  thro*  it  ; otherwife,  when 
the  Perforator  is  put  into  it,  they  will  both 
grow  rufty. 

CHAP.  XIV. 

Of  the  Fistula  in  Ano. 

The  Fiftula  in  Ano^  without  any  re- 
gard to  the  ftridt  Definition  of  the 
Word,  is  generally  underftood  to  be  an  Ab- 
fcefs,  running  upon,  or  into  the  Intejilnum 
Redlum  5 though  an  Abfcefs  in  this  Part, 
when  once  ruptured,  does  generally,  if  neg- 
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leded,  grow  callous  in  its  Cavity  and  Edges^ 
and  becomes  at  laft  what  is  properly  called 
a Fijiula, 

That  the  Anus  is  fo  often  expofed  to  this 
Malady,  in  any  Crifis  of  the  Conftitution, 
is  chiefly  afcribed  to  tbe  depending  Situa- 
tion of  the  Part ; but  what  very  much  con- 
duce to  it  likewife,  are  the  great  Quantities 
of  Fat  furrounding  the  Return,  and  the 
PreflTure  the  Haemorrhoidal  VeflTels  are  liable 
to,  which  being  fuftained  upon  very  loofe 
Membranes,  will  be  lefs  able  to  refift  any 
Eflfort,  that  Nature  fhall  exert,  to  fling  off 
a Surcharge  j and  from  one  Step  to  another, 
that  is,  from  Inflammation  to  Suppuration, 
lead  on  to  the  Diftemper  we  are  treating  of. 
That  the  Fat  is  the  proper  Subjed  of  Ab- 
fcelTes,  may  be  learned  from  an  Inflamma- 
tion of  the  Skin  affeding  the  Membrana 
Adipofay  and  producing  Matter  there ; in 
which  Cafe,  a Suppuration  frequently  runs 
from  Cell  to  Cell,  and  in  a few  days,  lays 
bare  a great  Quantity  of  Flefh  underneath, 
without  affeding  the  Flefh  itfelf ; Nay,  I 
think  it  may  be  doubted,  whether  in  thofe 
Abfceffes  which  are  cfleen^ed  Suppurations 
of  the  Mufcles,  the  Inflammation  and  Mat-^ 
ter  are  not  abfolutely  firfl;  formed  in  this 

Mem- 
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Membrane,  where  it  is  infinuated  in  the 
Interftices  of  their  Fibres. 

The  ■ Piles,  which  are  little  Tumours 
formed  about  the  Verge  of  the  ^ms,  im- 
mediately within  the  Membrana  interna 
of  the  R0um^  do  fometimes  fuppurate, 
and  become  the  Fore-runners  of  a large 
Abfcefs  5 alfo  external  Injuries  here,  as  in 
every  other  Part  of  the  Body  may,  produce 
it  ; but  from  whatever  Caufe  the  Abfcefs 
arife,  the  Manner  of  operating  upon  it  will 
be  according  to  the  Nature  and  Direction  of 
its  Cavity. 

If  the  Surgeon  have  the  firft  Management 
of  the  Abfcefs,  and  there  appear  an  external 
Inflammation  upon  one  Side  of  the  Buttock 
only;  after  having  waited  for  the  proper 
Maturity,  let  him  with  a Knife  make  an 
Incifion  the  whole  Length  of  it  ; and  in  all 
Probability,  even  though  the  Bladder  be 
affeded,  the  Largenefs  of  the  Wound,  and 
the  proper  Application  of  Doflils  lightly 
prefied  in,  will  prevent  the  Putrefadion  of 
the  Inteftine,  and  make  the  Cavity  fill  up 
like  Impoflhumations  of  other  Parts. 

If  the  Sinus  be  continued  to  the  other 
Buttock,  almofl:  furounding  the  Inteftine ; 
the  whole  Conrfe  of  it  muft  be  dilated  in 

like 
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like  manner ; fince  in  fuch  fpongy  Cavities^ 
a Generation  of  Flefli  cannot  be  procured 
but  by  large  Openings  ; whence  alfo,  if  the 
Skin  is  very  thin,  lying  loofe  and  flabby 
over  the  Sinus,  it  is  abfolutely  neceflary  to 
cut  it  quite  away,  or  the  Patient  will  be  apt 
to  fink  under  the  Difcharge,  which  in  the 
Circumftance  here  defcribed,  is  fometimes 
exceflive.  By  this  Method,  which  cannot 
be  too  much  recommended,  it  is  amazing 
how  happy  the  Event  is  likely  to  be  ^ 
whereas  from  neglecting  it,  and  trufting 
only  to  a narrow  Opening,  if  the  Difcharge 
do  not  deftroy  the  Patient,  at  lead  the 
Matter,  by  being  confined,  corrupts  the 
Gut,  and  infinuating  itfelf  about  it,  forms 
many  other  Channels,  which  running  in  va- 
rious Diredions,  often  baffle  an  Operator, 
and  have  been  the  Caufe  of  a Fiftula  being 
fo  generally  eileemed  very  difficult  of  Cure. 

Here  I have  confidered  the  Impoflhuma- 
tion  as  pofTeffing  a great  part  of  the  But- 
tock ; but  it  more  frequently  happens,  that 
the  Matter  points  with  a fmall  extent  of 
Inflammation  on  the  Skin,  and  the  Direc- 
tion of  the  Sinus  is  even  with  the  Gut  ; la 
this  cafe,  having  made  a Pundure,  you 
may  with  a Probe  learn  if  it  has  penetrated 
into  the  Inteftine,  by  paffing  your  Finger  up 

K " it. 
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it,  and  feeling  the  Probe  introduced  through 
the  Wound  into  its  Cavity  ; though  for  the 
mofc  part,  it  may  be  known  by  a Difcbarge 
of  Matter  from  the  Anus.  When  this  is 
the  hate  of  the  Fiftula,  there  is  no  Hefita- 
tion  to  be  made;  but  immediately  putting 
one  Blade  of  the  Sciflars  up  the  Gut,  and 
the  other  up  the  Wound,  fnip  the  whole 
length  of  it.  This  Procefs  is  as  advifeable, 
when  the  Inteftine  is  not  perforated,  if  the 
Sinus  is  narrow,  and  runs  upon  or  very  near 
it ; for  if  the  Abfcefs  be  tented,  which  is 
the  only  Way  of  dreffing  it  while  the  exter- 
nal Orifice  is  fmall,  as  1 have  here  fuppofed, 
it  will  almofl:  certainly  grow  callous ; fo 
that  the  fureft  means  of  Cure,  will  be  open- 
ing the  Gut,  that  proper  Applications  may 
be  laid  to  the  Bottom  of  the  Wound.  How- 
ever it  (hould  be  well  attended  to,  that  fome 
Sinufes  pretty  near  the  inteftine,  neither  run 
into  nor  upon  it,  in  w^hich  cafe  they  muft 
be  opened,  according  to  the  courfe  of  their 
Penetration.  There  are  abundance  of  In- 
ftances,  wdiere  the  Inteftine  is  fo  much  ul- 
cerated, as  to  give  free  Iffue  to  the  Matter 
of  the  Abfcefs  by  the  Anus',  but  I believe 
there  are  none  where  there  is  not  by  the 
Thinnefs  and  Difcolouration  of  the  Skin,  or 
an  Induration  to  be  preceived  thro’  the  Skin, 

fome 
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ibme  mark  of  its  Diredlion  ; which,  if  dif- 
covered,  may  be  opened  into  with  a Lancet, 
and  then  it  becomes  the  fame  Cafe  as  if  the 
Matter  had  fairly  pointed. 

If  the  Sinnfes  into,  and  about  the  Gut,; 
are  not  complicated  with  an  Induration,* 
and  you  can  follow  their  Courfe,  the  mere 
opening  with  Sciffars,  or  a Knife  guided  on 
a Diredtof,  will  fometimes  fufficej  but  it  is 
generally  fafer  to  cut  the  Piece  of  Flefli,  fur- 
rounded  by  thefc  Incifions,  quite  away  ; and 
when  it  is  callous,  abfolutely  heceffary,  or 
the  Callofities  muft  be  wafted  afterwards 
by  efcharctick  Medicines,  which  is  a te« 
dious  and  cruel  Method  of  Cure. 

When  the  Fiftula  is  of  long  ftanding,  and 
we  have  choice  of  Time  for  opening  it,  a 
Dofe  of  Rhubarb  the  Day  before  the  Ope- 
ration will  be  very  convenient,  as  it  not 
only  will  empty  the  Bowels,  but  alfo  prove 
an  Allringent  for  a while,  and  prevent 
the  Mifchief  of  removing  the  Drefiings  in 
order  to  go  to  ftool. 

It  fometimes  happens  that  the  Orifices 
are  fo  fmalh  as  not  to  admit  the  Entrance 
of  the  Sciffars;  in  which  cafe,  Sponge-tents 
muft  be  employed  for  their  Dilatation^ 

In  performing  thefe  Operations  on  the 
Anusi  I do  not  think,  in  general  any  In- 
K 2 flrument 
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flru&ent  fo  handy  as  the  Knife  and  Sciffars 
almoil  all  the  others  which  have  been  in- 
vented to  facilitate  the  Work,  are  not  only 
difficult  to  manage,  but  more  painful  to 
the  Patient  : however,  in  thofc  Inftances 
where  the  Fiftula  is  very  narrow,  and  opens 
into  the  Inteflines,  juft  within  the  Verge 
of  the  AnuSi  the  Syringotomy  may  be  ufed 
with  Advantage  i but  where  the  Opening 
into  the  Gut  is  high,  it  cannot  be  employed 
without  giving  great  Pain.  I do  not  cau- 
tion againft  cutting  the  whole  Length  of 
the  Sphinder,  Experience  having  ffiewn  it 
may  be  dofte  with  little  Danger  of  an  In- 
continence of  Excrement;  and  in  fad  the 
Mufcle  is  fo  (hort,  that  it  muft  generally  be 
cut  through  in  Dilatations  of  the  Inteftine.- 
The  worft  Species  of  Fiftula  is  that  com- 
municating with  the  Urethray  and  fome- 
times  (thro*  the  proftate  Gland)  with  the 
Bladder  itfelf.  This  generally  takes  its  rife 
from  a former  Gonorrhoea,  and  appears  ex- 
ternally firft  in  VerinceOy  and  afterwards  in- 
creafing  more  towards  the  Anusy  and  even 
fometimes  into  the  Groin,  burds  out  in  va- 
rious Orifices,  thro’  the  Skin,  which  foon 
becomes  callous  and  rotten ; and  the  Urine, 
paffing  partly  thro’  thefe  Orifices,  will  often 
excite  as  much  Pain,  and  of  the  fame.kind;», 
as  a Stone  in  the  Bladder, 
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This  Specks  of  Fiftula  taking  Its  rife 
from  Stridores  of  the  Urethra,  is  only  ma- 
nageable by  the  Bougie  : for  fo  long  as  the 
'Urethra  is  obilruded,  the  Cure  of  the  Fif- 
tula  will  be  imperfed  ; but  if  the  Canal  be 
opened  by  this  Application,  it  is  amazing 
what  obifinate  Indurations  and  foul  Sinufes 
will  in  confcquence  difappear  ^ tho’  there 
are  fome  fo  callous  and  rotten  as  to  de- 
mand the  Knife  and  fkilful  Drefiings,  not- 
withlianding  the  Urethra  fhould  be  dilated 
by  the  ufe  of  Bougies. 


CHAP.  XV. 


Of  the  Pundure  of  the  PeriNuS^um, 
HIS  Operation  is  performed  when 


A the  Bladder  is  under  fuch  a Suppref- 
fjon  of  Urine,  as  cannot  be  relieved  by  any 
gentler  Methods,  nor,  by  reafon  of  the  Ob- 
ftrudion  in  its  Neck,  or  the  Urethra^  will 
admit  of  the  Introdudion  of  the  Catheter, 
The  manner  of  doing  it,  as  defcribed  by 
moft  Writers,  is  by  puflnng  a common 
Trocar  from  the  Place  where  the  external 
Wound  in  the  old  Way  of  cutting  is  made, 
into  the  Cavity  of  the  Bladder,  and  fo  pro- 
curing the  Iflfue  of  the  Water  through  the 
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Canula ; but  others,  refining  upon  thi^ 
Pradlice,  have  ordered  an  Incifion  to  be  car7 
ried  on  from  the  fame  Part  iptp  the  Blad- 
der, and  then  tp  infinpatc  the  Canula.  But 
in  my  Opinion,  both  the  Methods  are  tp  be 
rejeded,  in  favour  of  an  Opening  a Jittle 
above  the  Oj  Pubis:,  for  befides,  that  it  is 
not  eafy  to  guide  the  Inftrument  thrp*  thp 
proftate  Gland  into  the  Bladder,  the  Ne- 
pefljty  of  continuing  it,  in  a Part  already 
very  much  inflamed  and  thickened,  feldom 
fails  to  do  rviifchief,  and  even  to  produce  a 
Mortification. 

Some  time  fince,  a Gentlewoman  com^ 
plained  of  a Difficulty  in  making  Water, 
which  fhe  voided  by  Drops  with  exceffive 
Pain  3 and  foon  after,  the  urinary  t^affage 
became  totally  obfiruded.  Having  in  vain 
attempted  to  pafs  the  fmallefi;  Catheter  I 
could  get,  I introduced  my  Finger  into 
the  Vagina,  and  felt  a very  hard  Tumour 
about  the  Neck  of  the  Bladder:  the  Pa- 
tient had  not  voided  any  Water  for  fiye 
Days,  andv being  in  the  utmoft  Agony,  and 
as  we  judged  within  a few  Hours  of  dying, 
i put  in  pradice  the  Incifion  above  the  Os 
Pukis%  n:iaking  the  Wound  of  the  Skin 
about  two  Inches  long,  and  that  of  the 
Bladder  about  half  an  Inch:  having  emptied. 
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by  this  Means,  a prodigious  Quantity  of 
Water,  I kept  the  Orifice  open  with  a hol- 
low Tent,  till  fuch  time  as  the  Tumour 
fubfided,  which,  with  proper  Medicines, 
it  did  by  degrees ; and  in  about  fix  Weeks, 
all  her  Water  came  . the  right  Way,  and 
fume  time  after,  flie  recovered  perfedt 
Health.  I have  lately  pradlifcd  a Method 
flill  more  eafy  both  to  the  Patient  and  the 
Operator  ; which  confifts  only  in  emptying 
the  Bladder  with  a common  Trocar,  and 
flopping  the  Canula  with  a little  Cork, 
which  is  aftervvards  to  be  taken  out,  as  of- 
ten as  the  Patient  has  occafion  to  urine. 
The  Canula  is  to  be  continued  in  the  Blad- 
der, till  fuch  time  as  the  Perfon  finds  he 
can  void  his  Urine  by  the  natural  PafTage. 

In  this  Operation  the  Abdomen  ought  to 
be  perforated  about  two  Inches  above  the 
Os  Pubis  \ and  if  the  PaticiU  be  fat,  the 
Trocar  fliould  penetrate  turn  Inches,  other- 
wife,  an  Inch  and  a half  will  be  fufficient; 
this  Precaution  is  of  great  Importance,  for 
I have  feen  an  example,  where  the  Trocar 
being  introduced  nearer  to  the  Os  Pubis, 
the  Extremity  of  it  prefTed  upon  the  lower 
Portion  of  the  Bladder,  and  in  a few  Days 
piade  a Paffage  into  the  Redlutn^ 

CHAP. 
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C H A p.  xvr. 

Of  the  S .rON  £. 

TONY  Concretions  are  a Difeafe,  in-* 


\fj  cident  to  feveral  Parts  of  the  Body  ; 
but  I fiiall  treat  only  of  thofe  formed  in  the 
Kidneys  and.  Bladder:  hitherto  there  has 
never  been  given  any  fatisfa(ftory  Account 
of  the  Caufcs  of  this  concreting  Difpofition 
in  the  Fluids  } and.  tho*  there  may  be  fome 
Propriety  in  confidering  the  Sand  of  Urine, 
in  the  fame  light  as  the  Tartar  of  Wine, 
from  their  Siniilitude  in  feveral  Experi- 
ments, yet  we  cannot  infer  from  thence, 
what  dqes  immediately  produce  it  ; at  lead, 
it  is^  not  with  any  Certainty  to  be  imputed 
to  a particular  Diet  or  Climate,  w^hich  how- 
evert  are  the  Caufes  commonly  affigned  ; 
fince  we-  fee  that  in  all  Countries,  and 
amongft  all  Ranks  of  People,  as  much 
among  the  fober,  as  the  luxurious,  the 
Stone  is  a fre  quent  Diftemper ; and  though 
the  great'N umbers  cut  at  the  Hofpitals  of 
Paris,  where  the  V/ater  of  the  Seine  is  fo 
remarkable  for  its  Quantity  of  Stone,  feems 
to  favour  the  Opinion  of  its  being  generated 
by  particular  Fluids  received  into  the  Blood  ; 
yet  I believe,  upon  enquiry,  this  famous 
Inftance  vyill  not  appear  conclufive;  fince 
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ftioft  of  thofe  Patients  come  from  the  Pro- 
vinces, or  diftant  Villages,  where  that  ¥/ ater 
is  not  drunk;  and  as  to  the  Inhabitants  of 
■Paris  itfelf,  by  what  1 WjS  able  to  learn  of 
the  Surgeons  there,  the  Number  of  thofe 
afflided  with  the  Stone  amongft  them  is 
pretty  nearly  in  the  fame  Proportion  as  in 
London  : from  w’hich  Confiderations,  and 
the  Circiimftance  of  fo  many  more  Children 
having  the  Stone  than  Men,  one  would  be 
inclined  to  think,  the  Difpofition  is  much 
oftner  born  with  us,  than  acquired  by  any 
external  means.  I once  faw  a Stone,  in  the 
Kidney  of  a Feetus,  at  the  Term  of  feven 
Months  Growth,  which,  had  it  lived,  was 
two  Months  before  it  wmuld  have  been  born. 

It  is  certain  the  Urine  generally  abounds 
with  Matter  proper  to  tfompofe  a Stone, 
and  perhaps  if  it  could  grow  cold  in  the 
Bladder,  it  would  always  depofite  the  Mat- 
ter there,  as  it  does  on  the  Sides  of  the 
Champer-pot,  tho’  the  Coats  of  the  Bladder 
being  covered  with  a Mucilage,  makes  them^ 
more  unfit  than  the  Sides  of  the  Pot,  to  at- 
trad  the  ftony  Particles ; but  we  i'ee,  when 
once  a hard  Body  is  infinuated  into  the  Blad- 
der, it  feldom  fails  to  become  the  Nucleus 
of  a Stone,  whether  it  be  a large  Piece  of 
Gravel,  a Needle,  a Bullet,  or  any  other 
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firm  extraneous  Subftaace,  even  grumous 
Blood. 

From  the  monftrous  Increafe  of  Tome 
Stones  in  a fmall  Time,  and  the  Ceffdtion 
of  Growth,  for  many  Years,  of  others,  we 
may  be  perfuaded  that  the  Conftitution  va-» 
ries  exceedingly  at  different  Times,  with  re* 
gard  to  thefe  ilony  Separations  ; and  from 
the  Appearances  of  moft  Stones,  when  art- 
fully fawed  through,  w'e  may  gather,  that 
this  Variation  of  Conftitution  does  not  fhcw 
itfelf  only  in  the  Quantity  of  Gravel  adde'd 
to  the  Stone,  but  the  Quality  of  it  alfo ; fo 
that  a red  uniform  Stone  of  an  Inch  diame- 
ter, may  perhaps,  at  half  that  Size,  have 
been  a fmooth  white  one  ; at  a quarter,  a 
brown  Mulberry  one;  and  fo  on,  at  dif- 
ferent times,  altering  in  its  Species.  Hence 
(from  the  Appofition  of  differently  coloured 
Gravel,)  arifes  for  the  moft  part,  the  la- 
mirrated  Appearance  of  a Stone  ; tho’  fume- 
times  the  Lamince  are  very  nearly  of  the 
fame  Colour  and  Compofiiion  j and  in  this 
Cafe,  their  Forma_tion  leems  to  be  owing  to 
the  Want  of  Accretion  in  the  Stone  for  a 
certain  Time,  during  which,  its  Surface, 
by  rubbing  againft  the  Coats  of  the  Blad- 
der, and  its  Attrition  from  the  Stream  of 
Urine,  becomes  fmooth  and  pompaft ; fo 
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that  when  more  frefh  loofe  Gravel  adheres 
to  it,  its  different  Efenfity  in  that  Part,  will 
neceffarily  make  the  Streaks  we  fee  in  a 
Se^flion  of  the  Stone,  which  are  only  the 
external  S.urfaces.of  each  Lamina, 

That  the  ceaijng  to  grow  gives  therri 
this  laminated  Form,  and  not  any  particu- 
lar Difpofition  in  Sand  to  flioot  into  fuch  a 
Shape,  is  probable  from  the  Examination 
pf  fome  other  Stones,  in  which  a great 
.Quantity  of  Gravel  is  firft  collected  without 
any  Nucleus,  into  a fpongy  uniform  Mafs, 
and  after  that,  is  covered  with  feveral  Lamince. 

It  is  no  wonder  that  Stones  fo  generally 
form  in  the  Kidneys,  fince  the  Difpofitioa 
pf  the  Urine  will  naturally  (hew  itfelf  as 
foon  as  it  is  feparated  into  the  Pelvis^  that 
is,  the  ffony  Particles  having  as  ftrong  an 
Endeavour  to  unite  with  one  another  in 
the  Kidneys  as  the  Bladder,  will  confequent- 
ly,  from  meeting  firft  there,  generally  pro^ 
duce  Gravel  and  Stone  in  that  Part  ; nay, 
I have  found  by  opening  the  Kidneys  of  caN 
culous  People,  that  Stone  is  formed  even 
earlier  than  I have  here  fuggefted,for  in  them 
the  Lubuli  Belliniani  were  lull  of  Gravel. 

Small  Stones  and  Gravel,  are  frequently 
voided  without  Pain  ; but  fometimes  they 
colleft  and  become  very  large  in  the  Kid- 
neys y 
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neys ; in  which  cafe,  a Fit  of  the  Stone  in 
that  Part,  is  the  Cure,  from  the  Inflam- 
mation and  Pain  occafioning  convulfive 
Twdtches,  which  at  laft  expel  them  : but 
in  this  Difeafe,  the  Patient  is  very  much 
relieved  by  feveral  kinds  of  Remedies,  fuch 
as  the  mucilaginous,  the  faponaceous,  &c. 
fome  of  which  lubricate,  and  others  both 
lubricate  and  llimulate.  The  Sand  in  paff- 
ing  through  the  Ureters ^ is  very  much  for- 
warded by  the  Force  of  the  Urine,  which 
is  fo  confiderable,  that  I have  feen  a Stone 
that  was  obftrufted  in  the  Ureter  in  its  firft 
Formation,  perforated  quite  through  its 
whole  Length,  and  form  a large  Channel 
for  the  Stream  of  Urine.  The  Ureters  be- 
ing very  narrow,  as  they  run  over  the  Pfoas 
Mufcle,  and  alfo  at  their  Entrance  into  the 
Bladder,  make  the  Movement  of  the  Stone 
very  painful  and  diflicult  in  thofe  Parts  j 
hut  there  is  feldorn  fo  much  Trouble  after 
the  firft  Fit ; for  when  once  they  have  been 
dilated,  they  generally  continue  fo;  I have 
often  feen  them  as  big  as  a Man’s  Finger, 
but  they  have  been  found  much  larger. 

When  once  a Stone  has  acquired  a mo- 
derate Size  in  the  Bladder,  it  ufually  occa- 
fions  the  following  Complaints:  frequent 
Inclination  to  make  Water,  exceffivfe  Paip 
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in  voiding  it  Drop  by  Drop,  and  fometimes 
a fudden  Stoppage  of  It,  if  difcharged  in  a 
Stream;  after  urining,  great  Torture  in  the 
Glafis  Penis,  which  lafts  one,  two,  or  three 
Minutes  ; and  in  moft  Conftitutions,  the 
violent  Straining  makes  the  Redfum  con- 
trad:,  and  expel  its  Excrements,  or  if  it  be 
empty,  occafions  a I'enefmus,  which  is  fome- 
times accompanied  with  z Prolapfus  Ani : 
the  Urine  is  often  tindured  with  Blood 
from  a Rupture  of  the  velTels,  and  fome- 
times pure  Blood  itfclf  is  difcharged  ; fome- 
times the  Urine  is  very  clear,  but  frequently 
there  are  great  Quantities  of  flimy  Sedi- 
ment depofited  at  the  Bottom  of  it,  which 
is  no  other  than  a preternatural  Separation 
of  the  Mucilage  of  the  Bladder,  but  has 
been  often  miftaken  for  Pus ; whence  has 
arifen  an  Opinion,  that  Ulcers  of  the  Blad- 
der are  common,  tho*  in  fad  the  Diftemper 
is  very  rare. 

Thefe  are  the  Symtoms  of  the  Stone  in 
the  Bladder;  yet  by  no  means  are  they  in- 
fallible ; fince  a Stone  in  the  Ureter  or  Kid- 
neys, or  an  Inflammation  of  the  Bladder 
from  any  other  Caufe,  will  fometimes  pro- 
duce the  fame  EfFeds  : but  if  the  Patient 
cannot  urine,  except  in  a certain  Pofture, 
k is  almoil  a fure  Sign  the  Orifice  is  ob- 
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ftruded  by  a Stone  j if  he  finds  Eafe  by 
prefling  againft  the  Perinceum  with  Kis’ 
Fingers  or  fitting  with  that  Part  upon  a 
hard  Body,  there  is  little  Doubt  to  be  made 
that  the  Eafe  is  procured  by  taking  oflF  the 
Weight  of  the  Stone ; or  laftly,  if  with  mofl: 
of  thefe  Complaints,  he  thinks  he  can  feel 
it  roll  in^his  Bladder,  it  is  hardly  poflible 
to  be  niiftaken  ; however,  the  only  fure 
Judgment  to  be  formed,  is  from  fearching. 

That  we  fliould  not  readily  diftinguilh 
the  Complaints  of  the  Stone  from  many 
other  Affedtions  of  the  Bladder,  is  not  very 
furprifing,  when  we  refledt  that  a Fit  of 
the  Stone  is  nothing  but  an  Inflammation 
of  its  Coats,  which  tho’  it  be  excited  by 
the  Stone,  requires  a Difpofition  in  the 
Blood  to  produce  it ; for  if  the  Complaints 
in  a Fit,  were  owing  to  the  immediate  Ir* 
ritation  of  the  Bladder,  it  ihould  follow 
that  the  Stone  being  always  the  fame,  the 
Fit  would  be  continual  j but  befides  that 
all  Patients  have  confiderable  Intervals  of 
Eafe  (often  of  many  Months)  except  in  thofe 
Cafes  where  the  Stone  is  either  very  large 
or  pointed,  there  are  Inftances  of  fome  few 
happy  Conflitutions,  v/here  they  have  no 
Pain,  even  after  having,  for  a certain  Time, 
fuffered  very  much. 

To 
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To  prevent  the  Violence,  and  frequent 
Returns  of  the  Fits  of  the  Stone,  Bleeding 
and  gentle  Purging  with  Manna,  are  bene- 
ficial ; abflaining  alfo  from  Malt-liquors, 
and  Excefs  of  Eating  and  Drinking,  is  very 
ferviceable  ; but  the  Milk-diet  and  Honey 
are  the  greateft  Preventives,  not  only  of 
Inflammation,  but  perhaps  fometimes  too 
of  the  farther  Accretion  of  the  Stone. 

From  ccnfidering  the  Diforders  of  the 
Stone  in  this  Light,  and  the  frequent  Inter- 
vals of  Eafe  which  happen  without  the  Af- 
fiftance  of  Medicine,  we  cannot  wonder 
that  fo  -many  Patients  have  believed  the 
Stone  diflolved,  when  they  have  been  un- 
der any  particular  Regimen  : and  that  in  all 
Ages  there  have  been  many  People  deceived 
for  a length  of  Time,  by  a fuppofed  Dif- 
folvent,  tho’  we  have  not  hitherto  known 
any  fafe  one,  till  lately  that  Lime  and  Soap 
have  been  difeovered  to  have  fometimes  that 
Effe<a. 

CHAP.  XVJI. 

O/'Se  ARCHING. 

The  Patient  being  laH  on  a horizontal 
Table,  with  his  Thighs  elevated  and  a 
little  extended,  pals  the  bound  with  the 

con- 
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concave  Part  towards  you,  till  it  meets 
with  fome  Refinance  in  Perin^eo^  a little 
above  the  Anus  ; then  turr}ing  it  without 
much  Force,  pufh  it  gently  on  into  the 
Bladder ; and  if  it  meets  with  an  Obftrudtlon 
at  the  Neck,  raife  its  Extremity  upwards, 
by  inclining  the  Handle  of  it  towards  you  j 
or  if  it  does  not  then  flip  in,  withdraw  it  a 
quarter  of  an  Inch,  and  introducing  your 
Fore  finger  into  the  Return,  lift  it  up,  and 
it  will  fcldom  fail  to  enter:  there  is  fome 
Art  in  turning  the  Sound  in  the  proper 
Place  of  the  Urethra,  which  Surgeons  not 
verfed  in  this  Operation  cannot  fovvell  exe- 
cute  ; therefore  they  may  pafs  the  Inftru- 
ment  with  the  concave  Side  always  towards 
the  Abdomen  of  the  Patient,  obferving  the 
fame  Rule  at  the  Entrance  into  the  Bladder* 
as  in  the  other  Method.  The  Caufe  of  this 
Obftacle,  befides  the  Ruga  of  the  Urethra, 
.and  the  Refiflance  of  the  Verumontanu?n,  is 
fometimes  a fmall  Projedion  of  the  Orifice 
of  the  Bladder,  iit  the  Urethra,  like  that  of 
the  Os  Tinea  in  the  Vagina,  which  occa- 
fions  the  End  of  the  Sound  to  flip  a little 
, beyond  it. 

It  is  not  to  be  fuppofed,  that  by  fearch* 
ing,  one  can  poffibly  judge  of  the  Size  and 
Form  of  a Stone;  and  indeed  ths  Frequency 
6 of 
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of  the  Fits,  ancJ  Violence  of  the  Symptoms, 
are  a better  Rule  to  go  by ; though  who- 
ever fhall  think  himfelf  capable  of  diftin- 
guifhing  abfulutely  the  Difference  of  Stones, 
even  by  thefe  Circumftances,  will  fome- 
times  be  miftaken  ^ iince  the  Frequency 
and  Violence  of  the  Pain  depend  not  always 
merely  upon  their  Magnitude  or  Shape; 
and  there  are  fome  inftances,  where  a Stone 
of  fix  grains  weight,  has  for  feveral  Months 
given  more  Pain  in  one  Perfon,  than  a 
much  larger  has  in  another ; however,  cce- 
teris  paribus^  a large  or  rough  Stone  is 
worfe  than  a fmall  or  a fmooth  one. 

Though  upon  fearching,  we  are  affured 
of  a Stone  in  the  Bladder,  we  are  not,  with- 
out farther  Inquiry,  to  operate  immedi- 
ately ; fince  there  are  fornetimes  Obfiacles 
which  forbid  the  Operation,  either  abfo- 
lutely,  or  only  for  a certain  time  ; among 
thefe,  that  of  greatell  Ccnfequence,  is  the 
Gravel  or  Stone  in  the  Kidneys,  which  is 
known  by  the  Pain  in  the  Loins,  Vomit- 
ings, Contradions  of  the  Tefticles,  Numb- 
nefs  of  the  Thighs,  and  often  by  Matter 
which  the  Inflammation  produces  in  the 
Kidneys.  The  Objedions  of  lefs  Weight, 
and  which  frequently  are  removed,  are  a 
Fit  of  the  Stone,  a Cough,  a Hedic,  and 
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being  emaciated  by  long  Pain  ; exceffive 
hot  or  cold  Weather,  are  likevvife  Hin- 
drances : bat  in  Extremity  of  Danger,  thefe 
lad  Confiderations  may  be  difregarded,  tho’ 
no  doubt  very  hot  Weather  is  more  incon- 
venient and  dangerous  than  cold,  as  lying- 
a-bed  is  then  more  troublefome,  and  the 
Urine  much  falter. 

Difference  of  Age  makes  an  extreme 
Difference  in  Danger,  Infants  and  young 
People  almoft  always  recovering;  but  dill 
the  Operation  is  advifeable  on  thofe  advanced 
in  Years,  tho*  it  is  not  attended  with  near 
the  fame  Succefs.  This  Operation  is  per- 
formed four  feveral  Ways,  all  which  I ftall 
defcribe  with  their  particular  Incohvenien- 
cies,  that  we  may  the  more  eafily  pitch  upon 
that  which  has  the  lead. 

Before  we  perform  any  of  them,  it  will 
be  proper  to  prepare  the  Patient  with  a 
gentle  Purge,  the  preceding  Day,  and  a 
Ciyder  early  in  the  Morning,  which  will 
be  of  great  fervice  in  cooling  the  Body,  and 
making  fome  of  the  Operations  lefs  danger- 
ous where  the  Return  is  liable  to  be 
wounded,  when  full'. 
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CHAP.  XVIIL' 

Of  the  Lesser  Apparatus,  c?r 
Cutting  on  the  Gripe* 

The  moft  ancient  Way  of  cutting  for 
the  Stone>  is  that  defcribed  by  Celfus^ 
and  known  by  the  Name  of  Cutting  on  the 
Gripe ^ though,  fince  the  Time  of  Johannes 
de  Romanis^  it  is  alfo  called.  Cutting  with  the 
lej/er  Apparatus,  to  diftinguifh  it  from  his 
new  Method,  which,  on  account  of  the 
many  Inftruments  employed  in  it,  is  called 
Cutting  with  the  Greater  Apparatus,  The 
Manner  of  doing  the  Operation  is  this  : 
you  firfl  introduce  the  Fore-finger  and 
Middle-finger  of  the  left  Hand,  dipt  in 
Oil,  up  the  Anus,  and  preffing  foftly  with 
your  right  Hand  above  the  Os  Pubis,  en- 
deavour to  bring  the  Stone  towards  the 
Neck  of  the  Bladder  ; then  making  an  In- 
cifion,  'On  the  left  Side  of  the  Perinceum, 
above  the  Anus,  diredtly  upon  the  Stone 
you  turn  it  out  through  the  Wound,  either 
with  your  Fingers  or  a Scoop. 

This  Way  of  Cutting  was  attended  with 
many  Difficulties,  for  want  of  proper  In- 
flruments  to  diredt  the  Incifion,  and  extradt 
the  Stone,  when  it  lay  beyond  the  Reach 
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of  the  Fingers,  which  in  a large  Bladder 
was  frequently  the  Cafe ; fo  that  it  is  ftrange 
Celfus  confined  the  Operation  to  the  Age 
between  Nipe  and  Fourteen,  fince  it  is 
much  eafier  to  be  performed  in  Infancy 
than  at  thofe  Years ; and  it  plainly  appears 
from  his  Account  of  it,  that  many  died 
from  the  Violence  done  to  the  Bladder  in 
endeavouring  to  bring  the  Stone  forwards, 
though  the  Operators  failed  in  their  At- 
tempt, and  the  Patients  were  not  cut. 

The  Wound  of  the  Bladder  in  this  Ope- 
ration is  made  in  the  fame  Place  as  is  now 
praftifed  in  the  Lateral  Method  ^ but  it 
being  Impradicable  on  fome  Subjedts,  and 
uncertain  on  all  others,  has  made  it  uni- 
verfally  exploded  ) fo  that  no  body  now 
makes  an  Incifion  without  the  Diredion  of 
a Staff,  unlefs  a Stone  entirely  prevents  the 
Introdudtion  of  it,  by  preffing  againft,  and 
flopping  up  the  Neck  of  the  Bladder  j and 
in  this  Cafe,  when  we  cut  diredly  upon  the 
Stone,  it  is  much  fafer  to  pufh  it  back  far- 
ther into  the  Bladder,  and  lay  hold  of  it 
with  the  Forceps,  than  to  endeayour  with 
the  Scoop  or  Fingers  to  force  it  outwards, 
which  Circumflance  alone  makes  it  different 
from  Celfus  % Method.  It  muft  be  diflin- 
guifbed  however,  when  I fpeak  of  pufbing 

the 
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the  Stone  back^  that  I fuppofe  it  in  the  Neck 
of  the  Bladder  ; for  it  frequently  happens 
that  it  lies  at  the  Extremity  of  the  Urethra^ 
on  the  Outfide  of  the  Bladder ; in  which 
Cafe  the  Wound  of  the  Urethra  may  be 
made  large  enough  to  turn  it  out  with  the 
Fingers,  or  the  End  of  foine  Bender  In- 
ftrument. 

CHAR  XiX. 

Of  the  Greater  Apparatus,  (jr 
the  Old  Way. 

This  Method  of  Cutting,  invented  by 
^Johannes  cle  Romanis,  and  publiBaed 
by  his  Scholar  Marianus  in  the  Year  1524, 
has  at  different  Times,  and  with  different 
People,  varied  confiderabiy  in  fome  of  its 
Proceffes,  and  particularly  with  regard  to 
the  Ufe  of  certain  Inftrumcnts.  What  I 
fliall  defcribe,  will  be  the  Manner,  in 
which  it  is  now  pradifed  with  ail  its  Im- 
provements. 

Having  laid  the  Patient  on  a fquare  ho- 
rizontal Table,  three  Feet  four  Inches  high, 
with  a Pillow  under  his  Head,  let  his  Legs 
and  Thighs  be  bent,  and  his  Heels  made  to 
approach  his  Buttocks,  by  tying  his  Hands 
to  the  Bottom  of  his  Feet,  with  a Couple 
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of  ftrong  Ligatures,  about  two  Yards  long  ; 
and  to  fecure  him  more  efFedually  from 
jftruggling,  pafs  a double  Ligature  under 
one  of  his  Hams,  and  carry  the  four  Strings 
round  his  Neck  to  the  other  Ham;  then 
pafling  the  Loop  underneath  it,  make  a 
Knot  by  threading  one  of  the  iingle  Ends 
through  the  Loop  : after  this,  the  Thighs 
being  widened  from  each  other,  and  firmly 
fupported  by  proper  Perfons,  you  introduce 
the  Staff,  haying  firft  dipt  it  in  Oil,  whicfi 
mufl;  be  held  by  your  Affiftant,  a little  lean- 
ing on  the  left  Side  of  the  Seam  in  Perinao  j 
and  beginning  the  external  Wound  juft  be- 
low the  Scrotum  (which  muft  be  held  out 
of  the  Way),  you  continue  it  downwards, 
to  within  two  Fingers  Breadth  of  the  Anus  \ 
then  leaving  that  Direction,  you  flip  the 
Knife  forwards  in  the  Groove,  pretty  far 
into  the  bulbous  Part  of  the  Urethra  or, 
as  there  is  fome  Danger  of  wcunding  the 
PeSIum,  in  the  Continuation  of  the  Inciflon 
you  may  turn  the  Knife  wdth  the  Back  to- 
wards it,  and  make  this  Part  of  the  Inciflon, 
from  within  outwards.  Should  a very  large 
Veffel  be  cut,  it  will  be  advifeable  to  tie  it 
before  you  proceed  any  farther  in  the  Ope- 
ration. When  the  Wound  is  made.  Aide 
the  Corget  along  the  Groove  of  the  Staff 
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into  the  Bladder  j and  to  do  it  with  more 
Safety,  when  the  Beak  of  it  is  received  in 
the  Groove,  it  will  be  proper  to  take  the 
Staff  yourfelf  in  your  left  I land  ; for  if  the 
Afliftant  fhould,  unwarily,  either  incline 
the  Handle  of  it  too  much  towards  you,  or 
not  refift  enough  to  the  Force  of  the  Gor- 
get it  is  very  apt  to  flip  out  of  the  Groove, 
between  the  ReBum  and  the  Bladder,  which 
Accident  is  not  only  inconvenient  to  the 
Operator  for  the  prefen t,  but  is  attended 
for  the  mofl:  part  with  very  bad  Confe- 
quences.  The  Gorget  being  pafled,  di- 
late the  Urethra  and  Neck  of  the  Bladder 
v/ith  your  Fore-finger,  and  introduce  the 
Forceps  into  the  Bladder,  keeping  them 
fhut  till  you  touch  the  Stone,  when  you 
ipiifl:  grafp  it  with  a moderate  Force,  and 
extrad  it  by  pulling  dowmwards  towards 
the  Return,  Should*  you  find  a Difficulty 
in  laying  hold  of  the  Stone,  be  careful  to 
keep  your  Forceps  in  fuch  a Poiition,  that 
they  may  open  upwards  and  downwards, 
(not  laterally)  which  will  very  much  facili- 
tate the  embracing  of  the  Stone,  in  cafe  it 
fliould  happen  to  be  thin  and  flat. 
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CHAP.  XX. 

Of  the  High  Operation. 

TH  I S Method  of  Cutting  for  the  Stone 
was  firjft  publiflied  in  the  Year  1561, 
by  Pierre  Franco,  who,  in  his  Treatife  of 
Fernias,  fays  he  once  performed  it  on  a 
Child  with  very  good  Succefs,  but  difcou- 
rages  the  farther  Pradlice  of  it.  A^'ier  him, 
Rojfetus  recommended  it  with  great  Zeal, 
in  his  Book  in  titled  Partus  Ccejareus,  printed 
in  J591  ; but  he  never  performed  the  Ope- 
ration himfelf.  Monfieur  Polet  makes  men- 
tion of  its  having  been  tried  in  the  Hotel 
Dieu ; but  without  entering  into  the  parti- 
cular Caufes  of  it&  Difcontinuance,  fays  only 
that  it  was  found  inconvenient.  About  the 
Year  2719,  it  was  firfl  done  in  England  by 
Mr.  Douglas,  and  after  him  pradifed  by 
others.  ' The  Manner  of  -performing  it, 
with  the  Improvements  made  fince  Franco'^ 
Operation,  is  this : 

The  Patient  being  laid  on  a fquare  Table, 
with  his  Legs  hanging  off,  and  faftened  to 
the  Sides  of  it  by  a Ligature  pafled  above’ 
the  Knee,  his  Head  and  Body  lifted  up  a 
little  by  Pillows,  fo  as  to  relax  the  abdomi- 
’ nal  Mufcles,  and  his  Hands  held  fleady  by 
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fonie  Afliflants  j injed:  through  a Catheter 
into  the  Bladder  as  much  Barley-water  as 
he  can  bear,  which,  in  a Man,  is  often  about 
eight  Ounces,  and  fometimes  twelve : for 
the  more  eafily  doing  this,  an  Ox’s  Ureter 
may  be  tied  to  the  Extremity  of  the  Sy- 
ringe, and  Handle  of  the  Catheter,  which 
being  pliable,  will  prevent  any  painful  Mo- 
tion of  the  Inftrument  in  the  Bladder. 

The  Bladder  being  filled,  an  ,Aflifi;ant, 
ki  order  to  prevent  the  Reflux  of  the  Wa- 
ter, muft  grafp  the  Penis  the  moment  the 
Catheter  is  withdrawn,  holding  it  on  one 
Side,  in  fuch  a manner,  as  not  to  ftretch 
the  Skin  of  the  Abdomen  ; then  with  a 
round-edged  Knife  make  an  Jncifion  about 
four  Inches  long,  between  the  ReBi  and 
Pyramidal  Mufcles,  through  the  Membrana 
Adipofa,  as  deep  as  the  Bladder,  bringing 
its  Extremity  almoft  down  to  the  Penis  ; 
after  this,  taking  a crooked  Knife,  conti- 
nue the  Incifion  into  the  Bladder,  carrying 
it  a little  under  the  Os  Pubis,  and  immedi- 
ately upon  the  Water’s  flowing  out,  intro- 
duce the  Fore-finger  of  your  left  Eland, 
which  will  dired:  the  Forceps  to  the  Stone. 

This  Method  was  at  firfl:  received  with 
great  Applaiife  in  London  but,  after  fome 
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Trial  was  rejeded,  for  the  following  Incon- 
veniencies : 

It  fometimes  happens  that  the  Bladder, 
notwithflanding  the  Injedion,  ftill  conti- 
nues fo  deep  under  the  Os  Pubis^  that  the 
Peritonceum  being  neceffarily  wounded  firft, 
the  Jnteflines  pufli  out  immediately  at  the 
Orihce,  and  the  brine  afterwards  empties 
into  the  Abdomen ; in  which  Cafe,  hardly 
any  recover.  The  Injedfion  itfelf  is  ex- 
ceedingly painful,  and  however  fiowly  the 
Fluid  be  injeded,  it  diflends  the  Bladder  fo 
much  more  fuddenly  than  the  Urine  from 
the  Kidneys  does,  and  fo  much  fafter  than 
it  ,can  well  bear,  that  it  not  only  is  feldom 
dilated  enough  to  make  the  Operation  ab- 
folutely  fecure,  but  is  fometimes  even  burff, 
or  at  lead:  its  Tone  deftroyed  by  the  hafty 
Dilatation.  What  adds  to  the  Danger  here^ 
is  the  Poffibility  of  meeting  with  a con- 
traded  indurated  Bladder,  which  is  a Cir- 
cumftance  fometimes  attending  on  the  Stone, 
and  indeed  an  exceedingly  dangerous  one  in 
all  the  other  Methods,  but  would  be  fright- 
ful in  this,  by  reafon  not  only  of  the  necef- 
fity  of  wounding  the  P eritonami^  but  of 
the  Difficulty  of  coming  at  the  Stone.  If 
the  Stones  be  very  fmall,  it  is  hard  to  lay 
hold  of  it  v/ith  the  Forceps,  and  in  a fat 
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Man,  the  Fingers  are  not  long  enough  for 
that  Purpofe.  If  there  are  many  little 
Stones,  it  will  fcarce  happen  that  more  than 
one  at  a time  can  be  extradled  ; and  if  the 
Stone  breaks,  it  not  only  is  impradicable 
to  take  it  all  away  in  the  Operation,  but 
alfo  from  the  fopine  Pofture  of  the  Patient, 
it  will  generally  remain  in  the  Bladder  ; 
whereas  in  the  other  methods,  for  the  moft 
part,  it  works  itfelf  out  with  the  Urine. 
But  even  fuppofing  that  the  Operation  itfelf 
is  profperous,  the  Confequences  generally 
are  very  troublefome;  for  the  Urine  iffuing 
out  at  an  Orifice  where  there  is  no  Defcent, 
fpreads  itfelf  upon  the  Abdomen^  and  makes 
very  painful  Excoriations  ; though,  what 
is  flill  werfe,  it  iometimes  inlinuates  itfelf 
into  the  Ceils  between  the  Bladder  and  Ab-- 
dorninal  Mufcles,  and  together  with  the  In- 
flammation excited  by  the  Operation,  brings 
on  a Suppuration  there,  which  is  always 
difficult  to  manage,  and  frequently  mortal. 

CHAP.  XXL 

0/  Lateral  Operation. 

This  Method  was  invented  by  an  Ec- 
clefiaftic,  who  called  bimfelf  Frere 
Jaques,  Ele  came  to  Paris  in  the  Year 
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1697,  bringing  with  him  an  Abundance  of 
Certificates  of  his  Dexterity  in  operating  ; 
and  making  his  Hiftory  known  to  the 
Court,  and  Magiftrates  of  the  City,  he  got 
an  Order  to  cut  at  the  Hotel  Dieu,  and  the 
Char  key  where  he  performed  this  Opera- 
tion on  about  fifty  Perfons.  His  Succefs 
did  not  anfwer  the  Promifes  he  had  made  ; 
and  fi^om  that  Time  his  Reputation  feems 
to  have  declined  in  the  World,  if  we  may 
give  Credit  to  Dloms,  who  has  furniflied  us 
with  thefe  Particulars. 

He  was  treated  by  tl^e  Surgeons  of  thofe 
Times  as  ignorant  and  barbarous  : and  tho* 
upon  Enquiry  into  the  Parts  which  fufFer  in 
this  Method,  it  was  once  the  Opinion  of 
fome  of  the  mofi:  eminent  amongfl:  them, 
that  it  might  be  made  a mod  ufeful  Opera- 
tion, if  a few  Imperfedions  in  the  Execu- 
tion of  it  were  removed  j yet,  after  having 
given  this  Judgment,  they  fuddenly  dropt 
the  Purfuit,  for  no  other  Reafon,  to  all  Ap- 
pearance, but  that  they  would  not  be 
obliged  to  any  one  but  a regular  Surgeon  for 
a Difcovery  of  fo  great  Confequence.  The 
principal  Dcfedl  in  his  Manner  of  cutting, 
was  the  want  of  a Groove  in  his  Staff, 
which  made  it  difficult  to  carry  the  Knife 
exadlly  into  the  Bladder ; nor  did  he  take 
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any  Care  of  his  Patients  after  the  Operation ; 
fo  that  for  want  of  proper  Drefiings,  fome 
of  the  Wounds  proved  fidulous,  and  other 
ill  Confequences  enfued.  But  I am  inclined 
to  think  he  fucceeded  better, and  knew  more 
at  laft,  than  is  generally  imagined  ; for  I 
remember  to  have  feen,  when  I was  in 
Franccy  a fmall  Pamphlet,  publifhed  by 
him  in  the  Year  1702,  in  which  his  Me- 
thod of  Operation  appeared  fo  much  im- 
proved, that  it  differed  in  nothing,  or  but 
very  little,  from  the  prefent  Pradice.  He 
had  by  this  time,  learnt  the  Neceffity  of 
dreSing  the  Wound  after  the  Operation, 
and  had  profited  fo  much  from  the  Criti- 
cifms  of  Meffjeurs  Mery,  Fagon,  Felix,  and 
Hunauld,  that  he  then  ufed  a Staff  with  a 
Groove  ; and  what  is  more  extraordinary, 
had  cut  thirty-eight  Patients  fuccefiively  at 
Verfailles,  without  Icfing  one,  as  appeared 
by  a Certificate  annexed  to  the  Piece. 

Amongft  many  that  faw  Frere  Jaques 
operate,  was  the  famous  Profeffor  Rau, 
who  carried  his  Method  mio  Holland,  and 
pradifed  it  with  amazing  Succefs.  He 
never  publifhed  any  Account  of  it  himfelf, 
though  he  admitted  feveral  to  his  Opera- 
tions ; but  fince  his  Death,  his  Succelfor 
Albinus,  Profeffor  of  Anatomy  and  Surgery 
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at  LeydeUy  has  given  the  World  a very  cif^ 
eumftantial  Detail  of  the  feveral  Proceffes* 
of  it,  and  mentions  as  an  Improvement 
upon  Frere  yaques*s  Manner,  that  he  made 
^ his  Incifion  thro'  the  Bladder  beyond  the 
Proftate  ; but  whoever  will  try  the  Expe-' 
riment  of  making  a Wound  in  that  Place, 
without  touching  the  Proftate^  on  a Staff, 
fuch  as  Albinus  has  delineated,  which  is  of 
an  ordinary  Length,  will  find  it  almoft  im- 
pradicable  ; for  if  by  inclining  the  Staff  a 
little  towards  the  Abdomen  and  right  Groin, 
you  endeavour  to  raife  that  part  of  the  Blad- 
der towards  the  Wound,  it  flips  out  all  but 
the  very  End  of  it  into  the  Urethra,  and 
leaves  no  Direcftion  for  the  Knife.  Befides, 
that  he  cut  the  Proftate,  may  be  gathered 
from  the  Event  of  fome  Cafes  which  Mr. 
Chefelden  publifhed,  when  he  firft  under- 
took the  Lateral  Operation  : he  confidered 
it  as  almoft  impoflible  to  make  the  Incifion 
in  this  Place,  unlefs  the  Bladder  were  dif- 
tended,  to  which  purpofe,  he  injeded  as 
much  Barley-water  as  the  Patient  could 
fuffer,  which  made  it  protuberate  forwards, 
and  lie  in  the  Way  of  the  external  Wound  ; 
fo  that  leaving  the  Staff  in,  he  cut  very 
eafily  upon  it.  The  Operations  were  ex- 
ceedingly dextrous ; but  the  Wound  of  the 
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Bladder  retiring  back,  when  it  was  empty, 
did  not  leave  a ready  Iffae  for  the  Urine, 
which  Infinuating  itfelf  amongft  the  neigh- 
bouring Mufcles  and  Cellular  Membranes, 
deftroyed  Four  of  the  Ten  which  he  prac- 
tifed  this  Method  upon,  and  fome  of  the 
others  narrowly  efcaped, 

If  therefore,  this  was  the  Confequence 
.of  a Wound  of  the  Bladder  beyond  the 
Proftate,  in  fo  many  Inftances,  and  we  find 
by  Experience  that  it  is  exceedingly  difficult 
in  fome  Men  to  carry  the  Incifion  even  fo 
far  as  the  Proftate,  fure  it  is  poflible  that 
Albinus  may  be  miftaken  in  his  Defcription, 
or  even  that  Rau  himfelf,  if  he  was  of  that 
Opinion,  might  be  deceived  in  the  Parts 
he  wounded  ; fince  we  know  it  was  gene- 
rally thought,  till  within  thefe  few  Years, 
that  the  Bladder  itfelf  was  cut  in  the  old 
Way. 

After  this  unfuccefsful  Trial,  Mr.  Cbe^ 
felden  made  ufe  of  the  following  Method, 
which  is  now  the  Pradice  cf  moft  Englijh 
Operators. 

The  Patient  being  laid  on  a Table,  with 
his  Hands  and  Feet  tied,  and  the  Staff 
paffed  as  in  the  old  Way,  let  your  Affiftant 
hold  it  a little  flanting  on  one  Side,  fo  that 
the  Diredion  of  it  may  run  exadly  thro*  the 
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Middle  of  the  left  Eredtchr  Penis  and 
lerator  Urince  Mufcles  ; then  make  your 
Incifion  through  the  Skin  and  Fat,  very 
large,  beginning  on  one  Side  of  the  Seam 
inPermceOy  a little  above  the  Place  wounded 
in  the  old  Way,  and  finilhing  a little  below 
the  Anusy  between  it  and  the  Tuberofity 
of  the  IJchium : this  Wound  muft  be  car- 
ried on  deeper  between  the  Mufcles,  till 
the  Proftate  can  be  felt,  when  fearching 
for  the  Staff,  and  fixing  it  properly,  if  it  has 
flipt,  you  muft  turn  the  Edge  of  the  Knife 
upwards,  and  cut  the  whole  Length  of  that 
Gland  from  within  outwards,  at  the  fame 
time  pufhing  down  the  ReBum  with  a Fin- 
ger or  two  of  the  Left-hand  5 by  which  Pre- 
cautions, the  Gut  will  always  efcape  wound- 
ing ; after  which,  the  Operation  finifhes 
nearly  in  the  fame  Manner,  as  with  the 
greater  Apparatus. 

If  upon  introducing  the  Forceps,  you  do 
not  perceive  the  Stone  readily,  you  muft 
lift  up  their  Plandle,  and  feel  almoft  per- 
pendicularly for  it,  fince  for  the  moft  part 
when  it  is  hard  to  come  at,  it  lies  in  one  of 
the  Sinufes  fometimes  formed  on  each  Side 
of  the  Neck  of  the  Bladder,  which  projedl 
forward  in  fuch  a Manner,  that  if  the  Stone 
lie  there,  the  Forceps  pafs  beyond  it  the 
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fllomerit  they  are  through  the  Wound  ; fo 
that  it  would  be  impoffible  to  lay  hold  of 
it,  or  even  to  feel  it,  if  not  aware  of  this 
Circumftaneerf 

When  the  Stone  breaks,  it  is  much  fafer 
to  take  away  the  Fragments  with  the  For- 
ceps, than  to  leave  them  \o  be  difcharged 
with  the  Urine  ; and  if  the  Pieces  are  very 
fmall,  like  Sand,  a Scoop  is  the  beft  In- 
ftrument;  though  fome  prefer  the  injedling 
Barley-water  into  the  Bladder,  which  fud- 
denly  returning,  brings  away  the  broken 
Particles  of  the  Stone. 

As  there  are  hardly  any  Inftances  of  more 
Stones  than  one,  when  the  Stone  taken 
away  is  rough  ; fo  when  it  is  fmooth  and 
poliflied  in  any  Part  of  it,  it  is  almoft  a cer- 
tain fign  of  others  behind;  on  which  ac- 
count, an  Operator' fhould  be  careful,  in 
that  Cafe,  to  examine  not  only  with  his 
Fingers,  but  fome  convenient  Inftrument, 
for  the  remaining  ones ; tho’  indeed,  in  all 
Cafes,  it  may  be  proper  to  examine  the 
Bladder  after  the  Extradion  of  a Stone  ; 
becaufe  it  is  poffible  there  may  be  a fecond 
Stone,  notwithftanding  the  firrt  be  rough. 

The  great  Inconvenience  of  the  lateral 
Operation  is  the  Haemorrhage  which  fome?- 
times  cnfues  in  Men  : for  in  Children  the 
M Dan- 
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Danger  of  it  is  not  worth  mentioning  ; this 
however  is  the  principal  Objedion  which 
has  prevented  it  being  univerfally  praftifed ; 
but  in  all  likelihood  it  will  be  more  general, 
when  the  Merits  of  the  Method  are  better 
known,  and  it  is  once  difcovered  that  the 
ill  Confequence  of  mod;  of  thefe  Haemor- 
rhages is  owing  more  to  an  Error  in  ope- 
rating than  to  the  Nature  of  the  Operation  ; 
for  1 think  I can  pofitively  fay,  that  all  thofe 
Branches  of  the  Hypogaftrick  Artery  which 
lie  on  this  Side  of  the  Proftate,  may  be 
taken  up  with  the  Needle,  if  the  Wound 
be  made  large  enough  to  turn  it  about 
freely  at  the  Bottom  j yet  this  is  a circum- 
ftance,  that  many  Surgeons  have  been  de- 
ficient in,  and  inftead  of  making  it  three 
or  four  inches  long  in  a Man,  they  have 
fometimes  made  it  not  above  an  Inch  ; in 
which  cafe,  it  is  not  only  impofiible  to  tie 
the  Vefiels  between  the  Skin  and  Bladder, 
but  it  alfo  prevents  the  proper  Application 
of  Lint,  or  Stypticks  to  the  Artery  creep- 
ing on  the  Proftate  : fo  that  it  is  not  fur- 
prifing  the  Operation  Ihould  be  difcounte- 
nanced,  when  the  Pradtice  of  it  is  attended 
with  this  Difficulty. 

I have  here  mentioned  Lint  or  Stypticks, 
as  a proper  Application  to  flop  the  He- 
morrhage 
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itiorrhage  from  the  Artery  of  the  Proftate ; 
but  if  they  fhould  not  prove  effedrual,  I 
would  advife  the  Introcfudtion  of  a filver 
Canula  through  the  Wound  into  the  Blad-^ 
der,  which  (hould  be  three  or  four  Inches 
long,  according  to  the  Depth  of  the  Wound  5 
and  almoft  as  thick  as  a Man’s  little  Fin- 
ger. It  muft  be  covered  with  Rag  or  Lint 
(that  it  may  lie  foft)  and  continue  in  the 
Bladder  two  or  three  Days,  before  it  is 
taken  awav. 

If  in  the  Operation  any  very  large  VefTel 
of  the  external  Wound  fhouid  be  divided, 
it  is  advifeable  to  tie  it  before  the  Extrac- 
tion of  the  Stone  ; but  the  Neceffity  of  do- 
ing this,  does  not  occur  once' in  twenty 
times  : it  rarely  happens  that  the  Veffels 
of  the  Proftate  burif  open  any  confiderable 
Time  after  the  Operation,  if  they  did  not 
bleed  during  the  Performance  of  it  ^ but  as 
it  is  the  Nature  of  the  Symptomatick  Fever 
to  dilate  the  Veffels,  and  quicken  the  Mo- 
tion of  the  Blood,  it  is  proper  to  be  upon 
our  Guard,  efpecially  in  plethorick  People, 
and  endeavour  to  obviate  the  Accident,  by 
taking  away  ten  or  twelve  Ounces  of  Blood 
from  the  Arm,  and  giving  an  Opiate  im- 
mediately. 
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There  is  but  one  Objedl  more  of  any 
Confequence,  which  is  the  danger  of  wound- 
ing the  Redliim  ; and  this  I confefs  is  a 
very  troublefome  Accident  : but  if  the 
Operator  obferves  the  Rule  I have  laid  down 
with  regard  to  that  Article,  I fliould  hope 
it  might  always  be  avoided. 

In  this  Deferiotion,  I believe  I have  been 
fo  far  from  difguifing  the  Inconveniencies 
of  the  Lateral  Operation,  that  before  I 
fpeak  of  its  Advantages  I (hould  once  again 
repeat,  that  thefe  EfFufions  of  Blood  are 
but  very  rare,  and  feldom  or  never  mortal, 
when  properly  managed  ; of  which  the 
World  needs  no  better  Proof  than  the  late 
extraordinary  Succefs  we  have  cut  with 
in  our  Hofpitals,  which  I believe  has  never 
been  equalled  in  any  Time,  or  Country. 

In  this  Method  the  remarkable  Parts 
W'ounded  by  the  Knife  are,  the  Mufculus 
^ranfverfalis  Penis^  Levator  Ant,  and  Prof- 
tate  Gland:  in  the  old  Way,  the  Urethra 
only  is  wounded,  about  two  Inches  on  this 
fide  the  Proftate,  and  the  Inftruments  are 
forced  thro*  the  reft  of  the  Paflage,  which 
is  compofed  of  the  bulbous  Part  of  the  Ure^ 
thra^  the  membranous  Part  of  the  Urethra^ 
the  Neck  of  the  Bladder,  and  Profate 
Gland,  This  Channel  is  fo  very  narrow, 
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diat  till  it  be  torn  to  pieces,  the  Manage- 
ment of  the  Forceps  is  exceedingly  difficult, 
and  it  happens  frequently,  that  from  the 
tender  Texture  of  the  membranous  Parts, 
the  Forceps  are  unwarily  puffied  thro’  it 
between  the  Os  Pubis  and  Bladder  ^ be- 
fides,  that  in  introducing  the  Gorget  upon 
the  Staff,  it  is  apt  to  flip  downwards,  be- 
tween the  Reblum  and  Bladder,  both  -which 
Inconveniencies  are  avoided  in  the  Lateral 
Operation.  It  is  true,  the  Wound  made 
in  the  Lateral  Method,  will  not  admit  of 
the  Extraction  of  a large  Stone  without 
Laceration,  as  well  as  in  the  old  Way  5 but 
in  the  one  Cafe,  the  Laceration  is  fmall, 
and  made  after  a Preparation  for  it  by  an  In- 
cifion,  and  in  the  other,  all  the  Parts  I 
have  mentioned  are  torn  without  any  pre- 
vious Opening,  and  which  are  fo  very  tight, 
.that  the  Pain  of  the  Diftenfion  muft  ne- 
xeffarily  be  exceffive.  It  is  pity,  the  Ope- 
.rators  do  not  in  the  old  Way  always  Aide 
the.  Knife  along  the  Groove  of  the  Staff, 
’till  they  have  quite  wounded  through  the 
length  of  the  Proflate,  fince  they  are  con- 
vinced, that  by  the  Extraction  of  the  Stone, 
it  is  opened  in  a ruder  and  more  dangerous 
Manner  than  by  Incifion,  and  without  any 
Advantages  from  it ; becaufe  this  Opening 
M3  is 
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is  made  by  the  finiflhing  of  the  Operation  i 
whereas  for  want  of  it  before  the  Extrac-  . 
tion,  we  can  hardly  widen  the  Forceps 
enough  to  receive  a large  Stone ; and  when 
we  do,  the  Refaftance  is  fo  very  great,  as 
often  to  break  it,  notwithilanding  all  our 
Car®.  However^  in  both  thefe  Operations, 
the  Surgeon  muft  not  grafp  the  Stone  with 
Violence,  and  even  in  extradting,  muft  with 
both  Hands  to  the  Branches  of  his  Forceps, 
refift  their  fhutting  fo  tight,  as  the  Com- 
preffion  from  the  Lips  of  fuch  a narro\y 
Wound  would  otherwife  make  them  : 
Here  I fpeak  of  the  Difficulty  of  laying 
hold  of  a Stone  in  any  Part  of  the  Bladder^ 
but  if  it  happens  to  he  in  one  or  the  Sinufes 
, before  mentioned,  the  Forceps  are  fo  con~ 
fined  that  it  becomes  ftill  harder.  The 
Extradtion  of  very  large  Stones,  is  much 
more  impradlicable  with  the  greater  Appa- 
ratus than  by  this  Method,  becaufe  of  the 
Smallnefs  of  the  Angle  of  the  Bones  in  that 
Part  where  the  Wound  is  made  ; fo  that 
indeed  it  is  neceffary  in  almofl  all  Extrac- 
tions to  pull  the  Stone  downward  towards 
the  Rettimr  vjhich  cannot  be  done  without 
great  Violence  to  the  membranous  Parts, 
and  even  the  Separation  of  one  from  an- 
other } whence  follow  A^bfcelTes  and  Sloughs 

about 
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about  the  Wound,  Vv^hich  is  a Circumflance 
not  known  in  the  Lateral  Operation,  Re- 
chymojh  followed  by  Suppuration  and  Gan- 
grene, fonietimes  fpread  themfelves  upon 
the  Scrotum^  and  in  Ihort,  all  the  Incon- 
veniencies  and  ill  Symptoms  which  attend 
upon  the  Lateral  Operation,  except  the 
Hemorrhage,  are  in  a more  violent  Degree, 
incident  to  the  old  \¥ay. 

An  Incontinence  of  Urine,  is  not  com- 
mon after  the  Lateral  Operation,  and  a 
Fidula  feldom  or  never  the  Confequence  of 
it ; but  the  Prevention  of  a Fidula  feems 
to  depend  very  much  upon  the  Skill  of 
drefling  the  Wound  afterwards;  and  per- 
haps it  would  not  fo  often  happen,  if  the 
Dreliing  were  rigntly  managed  in  the  old 
Way,  though  certainly  this  Method  is 
much  more  liable  to  them,  as  the  \¥ound 
is  made  among  Membranes,  is  more  con- 
tufed,  and  in  many,  from  an  Incontinence 
of  Urine,  is  continually  kept  open.  I have 
feen  feme  Inftances  indeed  in  the  Lateral 
Operation,  where,  through  Negled,  the 
Bladder  has  remained  fiftulous ; but  the 
Wound  being  in  a tlefhy  Part,  I have, 
without  great  Difficulty,  got  little  Granu- 
lations to  fhoot  up,  and  healed  it  exter- 
nally 5 fo  that  at  prefent  I think  a FiAula 
M 4 can 
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can  hardly  be  accounted  one  of  the  Incon- 
veniencies  of  cutting  for  the  Stone  in  the 
Lateral  Way. 

The  Manner  of  treating  the  Patient  after 
the  Operation,  is  pretty  nearlj  this:  if  it 
happens  that  the  Vrlfeis  of  the  Proftate 
bleed,  dry  Lint,  or  Lint  dipped  in  fome 
ftyptick  Water,  fuch  as  Aqua  Vitriolic  muft 
be  applied  to  the  Part,  and  held  there  with 
a confiderable  Degree  of  PreflTure  for  a few 
Hours;  or,  as  I have  before  mentioned*  a 
filver  Canula  of  three  or  four  Inches  long, 
covered  with  fine  Rag,  may  be  introduced 
into  the  Bladder,  and  left  there  two  or  three 
Days,  which  feldom  fails  to  flop  the  Hse- 
morrhage.  The  Patient  may  alfo  take  an 
Opiate.  If  the  Wound  does  not  bleed,  a 
little  dry  Lint,  or  a Pledgit  of  Digeftive, 
laid  gently  in  it,  is  beft.  The  Place  where 
the  Patient  lies  ffiould  be  moderately  cool, 
as  Heat  not  only  difpoies  the  Veffels  to  bleed 
afreih,  but  generally  makes  him  low  and 
faint.  If  foon*  after  the  Operation,  he 
complains  of  a Sicknefs  at  the  Stomach,  or 
even  a Tain  in  that  Part  of  the  Abdomen^ 
near  the  Bladder,  it  is  not  always  a fign  of 
a dangerous  Inflammation,  but  frequently 
goes  off  in  half  an  Hour  to  affift  however 
in  its  Removal,  a Fomentation  put  into  a 
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Hog’s  Bladder,  and  applied  pretty  warm  to 
the  Part  in  pain,  will  be  of  great  Service ; 
if  the  Pain  increafes,  after  two  or  three 
Hours,  the  Confequence  is  much  to  be 
fipared  ; and  in  this  Cafe,  Bleeding  and 
emollient  Clyfters  by  way  of  Fomentation 
to  the  Bowels,  are  immediately  neceffary. 

T|ie  firfl  good  Symptom,  after  the  Ope- 
ration, is  the  Urine  coming  freely  away,  as 
we  then  know  the  Lips  of  the  Bladder  and 
profirate  Gland  are  not  much  inflamed  ; for 
they  often  grow  turgid,  and  Amt  up  the 
Orifice  in  fuch  a manner.,  as  not  only  to  pre- 
vent the  Ilfut  of  the  Water,  but  even  the 
Introdudtion  of  the  Finger  (^r  female  Cathe- 
ter, fo  that  fometimes  we  are  forced  to  pafs 
a Catheter  by  the  Penis.  From  this  Symp- 
tom too  we  learn,  that  the  Kidneys  are  not 
fo  affeded  by  the  Operation  a«  to  ceafe  do- 
ing their  Office,  which,  though  a very  rare 
Circumftance,  may  poffibly  occur.  If  the 
Patient  ihould  become  languid,  and  continue 
without  any  Appetite,  Bhfters  prove  bene- 
ficial, which  may  be  applied  with  great 
Safety,  and  little  Pain  ; as  there  is  feldom 
or  never  any  Strangury.  About  the  third 
or  fourth  Day  a Stool  muft  be  procured  by 
a Clyfter,  for  it  feldom  comes  naturally  the 
Time,  and  this  Method  muft  be  conti- 
nued 
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nued  as  every  man’s  DiTcretion  ihall  guide 
him.  As  foon  as  the  Patient  comes  to  an 
Appetite,  he  fhould  be  indulged  in -eating 
light  Food,  vi^ith  this  Caution,  that  he  do 
not  eat  too  much  at  a Time  : it  fomctimes 
happens  that  a Fortnight  or  three  Weeks  af- 
ter the  Operation,  one  or  both  Tefticles  in- 
durate and  inflame;  which  Diforder  may 
generally  be  removed  by  Fomentations  and 
difcutient  Applications ; or  if  a Suppuration 
enfue,  which  however  is  very  feldom  the 
Cafe,  the  Abfcefs  is  not  very  difficult  of 
Cure. 

If  during  the  Cure  the  Buttocks  fhould 
be  excoriated  by  the  Urine,  let  them  be 
anointed  with  Niitritiim  : the  Dreffing  from 
firft  to  laft,  is  feldom  any  other  than  a foft 
Digeftive,  or  dry  Lint ; for  the  whole  Art  of 
healing,  the  Wound  confifts  in  the  Force 
with  which  the  Doffil  is  applied  ; if  it  be 
crammed  in  hard,  it  becomes  a Tent,  and 
prevents  the  Growth  of  the  little  tender 
Shoots  of  FleCh,  till  in  procefs  of  Time, 
from  the  continual  Diitenfion,  and  long 
Drain  of  the  Urine,  the  whole.  Cavity  be- 
comes callous  and  forms  itfelfinto  a Fiftula: 
on  the  other  hand,  if  the  Wound  be  drefled 
quite  fuperficially,  the  external  Parts  of  it 
being  more  prone  to  heal  and  contrad  than 
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tfie  internal,  the  Confcquence  will  be  a de- 
gree of  Obltrudion  to  the  Urine  and  Mat- 
ter, which  lying  about  the  Wound  of  the 
Bladder,  for  want  of  a Difcharge,  will  in- 
durate that  Part,  and  likewife  occafion  a 
Fiftula.  This  Method  of  Drefling  is  not 
peculiar  to  Wounds  after  cutting  for  the 
Stone,  but  is  as  applicable  ioFiJiulas  in  Ano^ 
and  aimed  all  Abfeeffes  whatfoever  ; fo  that 
the  Branch  of  Surgery,  which  regards  the 
Treatment  of  hoHow  Wounds,  depends 
much  more  on  the  proper  Obfervance  of  this 
Rule  than  the  Application  of  particular 
Medicines. 

CHAP.  XXII. 

Cy'  t/oe  Stone  in  the  Urethra, 

IF  a fmall  Stone  be  lodged  in  the  Urethra 
near  the  Glands,  it  may  often  be  pulhed 
out  with  the  Fingers,  or  picked  away  with 
fome  ififtrument ; but  if  it  flops  in  any 
pther  part  of  the  Channel,  it  may  be  cut 
upon  without  an  Inconvenience  : the  beft 
way  of  doing  it,  is  to  pull  the  Prepuce  over 
the  Gians,  as  far  as  you  can,  and  then 
making  an  Incifion  the  Length  of  the  Stone, 
through  the  Teguments,  it  may  be  turned 
put  with  a little  Hook  or  the  Point  of  a 
- Probe : 
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Probe  : the  Wound  of  the  Skin  flipping 
back  afterward,  to  its  proper  Situation,  and 
from  the  Orifice  of  the  UrethrUy  prevents  the 
i/Tue  of  the  Urine  through  that  Orifice,  and 
very  often  heals  in  Twenty-four  Hours.  This 
is  a much  lefs  painful  Method  of  extrading 
Stones  from  the  Urethra  than  by  any  In- 
ftruments  that  have  hitherto  been  devifed. 


C H A P.  XXIIL 

Of  the  Extradiion  of  the  Stone  in  Women, 


H E Extradion  of  the  Stone  in  Wo 


A men,  will  eafily  be  underftood,  fince 
the  whole  Operation  confifts  in  placing 
them  in  the  fame  Manner  as  Men,  and 
without  making  any  Wound,  introducing 
into  the  Bladder  a ftraight  Diredor,  upon 
- that  a Gorget,  and  afterwards,  the  Forr 
ceps  to  take  hold  of  the  Stone  ; all  which, 
may  be  done  without  Difficulty,  by  reafon 
of  the  Shortnefs  of  the  Urethra,  If  the 
Stone  proves  very  large,  and  in  extrading 
draws  the  Bladder  forwards,  it  is  advifeable 
to  make  an  Incifion  through  the  Neck  of 
it,  upon  the  Stone,  which  not  only  will  fa- 
cilitate the  Extradion,  but  alfo  be  lefs  dan- 
gerous than  a Laceration,  which  would  ne- 
cefTarily  follow.  The  Dreffings  are  Fo- 
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mentations  and  emollient  Ointments,  which 
ftiould  be  applied  two  or  three  times  a-day, 
and  the  Patient  in  other  Refpecfts  be  treated 
like  Men  who  have  undergone  the  Opera- 
tion for  the  Stone, 

PLATE  IV. 

The  Explanation. 

A.  A Sound  ufed  in  fearching  for  the 
Stone. 

The  Size  reprefented  here  is  but  a little 
too  large  for  the  youngeft  Children,  and 
may  be  ufed  upori  Boys  till  they  arc  thir- 
teen or  fourteen  Years  of  Age  ; a larger 
fhould  be  employed  between  that  Age  and 
Adultnefs,  when  one  of  about  ten  Inches^ 
in  a right  Line  from  the  Handle  to  the  . 
Extremity,  is  proper.  This  flbould  be  made 
of  Steel,  and  its  Extremity  be  round  and 
fmooth.^ 

B.  A Staff  fit  for  the  Operation  on  Boys 
from  eight  to  fourteen  Years  of  Age.  The 
Staff  for  a Man  muft  be  of  the  Size  of  the 
Sound  I have  already  defcribed. 

C.  A Staff  fomething  too  big  for  the 
fmalleft  Children,  but  may  be  ufed  upon. 
Boys  from  about  four  Years  of  Age  to  eight. 

The 
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The  Staff  has  a Groove  on  its  convex 
Side,  which  firft  ferves  as  a Direction  where 
to  cut,  ana  afterwards  receiving  tbe  Beak 
of  the  Gorget,  guides  it  readiiy  into  the 
Bladder.  Care  (hould  be  taken  in  making 
the  Groove,  that  the  Edges  of  it  be  fmooth- 
ed  down,  fo  that  they  cannot  wound  in 
paffing  through  the  Urethra.  The  Extre- 
mity (hould  alfo  be  open,  otherwife  it  will 
be  fometimes  difficult  to  withdraw  the  Staff, 
when  the  Gorget  is  introduced,  and  preffes 
againft  the  End  of  it. 

Thefe  Inftruments,  are  ufually  made  with 
a greater  Bending  than  I have  here  repre- 
fented ; but  I think  this  Shape  more  like 
that  of  the  Urethra,  and  rather  more  ad- 
vantageous for  making  the  Incifion. 

Z).  The  Yoke,  an  Inftrument  to  be  worn 
by  Men  with  an  Incontinence  of  Urine  : it 
is  made  with  Iron,  but  for  Ufe  muff  be 
covered  with  Velvet  : it  moves  upon  a 
Joint  at  one  End,  and  is  faffened  at  the 
other  by  Catches  at  different  Diffances 
placed  on  a Spring,  as  will  be  eafily  under- 
llcod  by  the  annexed  Print,  It  muff  be 
accommodated  to  the  Size  of  the  Pern's,  and 
be  taken  off  whenever  the  Patient  finds  an 
Inclination  to  make  water.  This  Inffru- 
ment  is  exceedingly  ufeful,  becaufe  it  al- 
ways 
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wayr  anfwers  the  Purpofe,  and  feldom  galls 
the  Part,  after  a few  Days  wearing. 

P L A T E V. 

T7;(?  Explanation. 

r . 

A.  A fmall  Catheter  rnade  of  Sliver. 
This  InftrumeHt  is  hollow,  and  ferves  to 
draw  off  the  Urine  when  under  a Suppref- 
fion : it  is  alfo  ufed  in  the  high  Operation 
to  fill  the  Bladder  with  ¥/ater:  near  its 
Extremity,  are  “two  Orifices,  through  which 
the  Water  palTes  into  its  Cavity.  Care 
fliould  be  taken  that  the  Edges  of  thefe 
Orifices  are  quite  fmooth. 

B.  The  Knife  ufed  in  cutting  for  the 
Stone:  it  is  the  fame  I have  already  de« 
fcribed  ^ but  I thought  it  might  not  be  im- 
proper to  repeat  the  Figure  with  the  Alte- 
ration of  a Quantity  of  Tow  twifted  round 
it,  which  makes  it  eafier  to  hold  when  we 
perform  the  Lateral  Operation,  and  turn 
the  Edge  upwards  to  wound  the  proftate 
Glapd. 

C.  A Female  Catheter,  different  from 
the  Male  Catheter,  it  being  almofl  ftraight 
and  fomething  larger. 

Z).  A Silver- wire  to  pafs  into  either  Ca- 
theter, for  the  removing  any  grumous  Blood 
or  Matter  that  clogs  them  up. 
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PLATE  VI. 

^he  Explanation. 

A*  The  Gorget  ufed  upon  Men  in  the 
Lateral  Operation. 

B,  The  Gorget  ufed  upon  Children  un- 
der five  Years  of  Age,  in  the  Lateral  Opera- 
tion: 

A Gorget  between  the  Sizes  of  thefe  two, 
will  be  fit  for  Boys  from  five  Years  of  Age 
to  fifteen  or  fixteen. 

Thefe  Inftruments  are  hollow  for  the 
Paflage  of  the  Forceps  into  the  Bladder, 
and  their  Handles  lie  flanting,  that  they 
may  the  more  readily  be  carried  through 
the  Wound  of  the  Proftate,  which  is  made 
obliquely  on  the  left  Side  of  it.  The  Beak 
at  the  Extremity  of  the  Gorget,  mufl  be 
fmaller  than  the  Groove  of  the  Staff  which 
is  cut  upon,  becaufe  it  is  to  be  received 
in  the  Groove.  Care  fhould  be  taken,  that 
the  Edges  of  the  Gorget  near  the  Beak  are 
not  (harp, left  inftead  of  dilating  the  Wound, 
as  it  ought,  it  fhould  only  cut  on  each 
Side  when  introduced  ; in  which  Cafe,  it 
would  be  difficult  to  carry  the  Forceps  into 
the  Bladder. 
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C.  A Gorget,  with  its  Handle  exadly  ia 
the  Middle  ; this  (liaped  Inftrument  is  ufed 
in  the  old  Way.  All  the  Gorgets  (liould 
be  made  of  Steel. 

PLATE  VIL 

The  ExPLANATIONi 

A.  The  Forceps  for  Extracting  the  Stone. 
Thefe  are  reprefented  a little  open,  that  the 
Teeth  may  be  better  feen  within-fide. 

This  Inftrument  muft  be  of  different  Sizes 
for  different  Ages  and  Stones,  from  the 
Length  of  that  in  the  Copper-plate,  to  one 
of  near  a Foot  long  >•  but  the  Forceps  of 
about  eight  Inches  long  will  be  found  moft 
generally  ufeful.  The  number  neceflary  to 
be  furnifhed  with,  will  be  four  or  five. 

Great  Care  fhould  be  taken  by  the  Ma- 
kers of  this  Inftrument,  that  it  move  eafily 
upon  the  Rivet,  that  the  Extremity  of  the 
Chops  do  not  meet  when  they  are  fhut,  and 
particularly  that  the  Teeth  be  not  too  large, 
left  in  entering  deep  into  the  Stone  they 
fhould  break  it  : it  is  of  confequence  alfo 
that  the  Teeth  do  not  reach  farther  towards 
the  Joint  than  I have  here  reprefented,  be- 
caufe  a fmall  Stone,  when  received  into 
that  Part,  being  helc^faft  there,  would  di- 
N late 
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fate  the  Forceps  exceffively,  and  make  the 
Extradion  difficult  ; on  which  account, 
the  In  fide  of  ihc  Blades  near  the  Joint  fhould 
be  fmooth,  that  the  Stone  may  flip  towards 
the  'Teeth. 

B,  A Diredor  made  of  Steel,  ufed  for 
the  Diredion  of  the  Gorget,  in  the  Extrac- 
tion of  the  Stone  from  Women. 

C.  A Scoop  to  take  away  the  Stone  when 
it  is  broken  into  fmall  Pieces  like  Sando 
This  Inftrument  is  made  of  Steel. 


C.H  A P.  XXIV. 

Of  the  E M p-  Y E M A. 


HE  Operation  for  the  Empyema 


i rally  implies  an  artificial  Opening 
made  into  the  Cavity  of  the  ^horaXy  by 
which  we  evacuate  any  Fluid  that  lies  therc- 
extravafated,  and  is  become  dangerous  by 
its  Weight-and  Quantity.  The  Fluids  de- 
fcribed  as-  neceffary  to  be  voided  by  this- 
Operation,  are  Blood,  Matter,  and  Water. 

, When  Blood  is  the  Fluid  fuppofed  to 
require  Evacuation  by  this  Method,  it  is  al- 
ways extravafated  through  fome  Wound  of 
the  Veflels  of  the  Lungs  or  T'horax,  and 
being  difcharged  in  great  Qjuantities  on  the 
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Diaphragm,  it  is  faid  to  opprefs  Rerpiratioi 
till  let  out  by  fome  convenient  Opening, 
made  in  the  moft  depending  Part  of  that 
Cavity,  which  is  the  only  kind  of  Perfo- 
ration into  the  Thorax  diftinguiflaed  by  the 
Name  of  the  Operation  for  the  Empyema  t 
But  though  this  Opening  is  univerfally  re- 
commended in  the  Cafe  here  ftated,  yet  we 
meet  with  few  or  no  Examples  where  it 
has  been  pradifed  for  a mere  Extravafation 
of  Blood  I and  1 (hould  think  it  can  hardly 
ever  be  advifeable  on  this  Account : for  if 
we  perform  it  immediately  after  the  Acci- 
dent, and  during  the  Hsemorrhage,  the 
Opening  made  at  the  Bottom  of  the  Tho-^ 
raxy  might  probably  make  way  for  a dan- 
gerous EfFufion  of  Blood,  which  perhaps 
would  otherwife  be  choaked  up  and  (lopped 
for  want  of  a ready  KTue  ; and  if  we  wait 
till  the  Hemorrhage  ceafes,  it  becomes 
needlefs,  becaufe  the  Blood  not  only  for 
the  moft  part,  finds  fome  Vent  by  the  ex- 
ternal Wound,  if  left  open,  but  is  con- 
ftantly  fpit  up  the  Trachea  ; lo  that  had 
we  no  farther  Proofs  of  this  abforbent 
Power  in  the  Lungs,  we  might  from  hence 
be  perfuaded  of  the  Probability  of  its  being 
more  fafely  carried  off  fo,  than  by  any  ar- 
N 2 tificial 
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ti-ficlal  Opening  we  can  poflibly  contrive  ite 
the  T’ borax. 

Or  if  it  be  thought  that  the  extravafated 
Blood,  being  coagulated  in  the  Thorax^ 
canhot  be  taken  up  by  the  Veffels  of  the 
Lungs,  yet  even  in  that  cafe,  the  Opera- 
tion ufually  pradifed  will  not  anfwer  the 
Purpofe  •y  for  befides  the  poflibiJity  of  the 
Lungs  adhering  to  the  Pleura  in  the  Place 
of  Incifion,  which  would  abfolutely  prevent 
any  Advantage  from  it,  the  Depth  and 
Narrownefs  of  the  Orifice,  and  its  Height 
above  the  Diaphragm,  on  which  the  con- 
gealed Blood  is  fuppofed  to  lie,  will  make 
the  Succefs  at  bed  but  very  precarious. 

To  empty  the  PhoraXy  in  a Rupture  of 
any  Veffels  which  open  into  it.  Bleeding  is 
very  neceffary,  which  not  only  flops  the 
Haemorrhage,  by  abating  the  Force  of  the 
Circulation  ^ but  likevvife,  by  unloading 
the  Veffels  of  their  Contents,  makes  them, 
more  fit  to  receive  the  extravafated  Fluid 
by  Abforption  : gentle  Evacuations  and 
Pedorals  are  alfo  very  ferviceable,  and  a low 
Diet  is  abfolutely  neceffary. 

The  Rules  laid  down  in  fome  Books  for 
diflingujffiing  if  a Wound  penetrates,  have 
led  Praditioners  into  mifchievous  Me- 
thods'^ 
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tfiods,  by  advifing  them  to  examine  thefe 
Wounds  with  the  Probe,  or  for  more  cer- 
tainty the  Finger  5 which,  if  rudely  ufed, 
fome times  even  tear  into  the  "Thorax^  al- 
ways force  or  prefs  the  Parts  too  much,  and 
often  feparate  the  Lungs  from  the  Pleura, 
when  they  happen  to  adhere  5 all  which 
Violences  will  produce  Abfcefies  there,  e- 
fpecially  if  the  Part  be  afterwards  dreffed 
with  large  Tents,  or  filled  with  any  adfive 
Injedion,  both  which  were  formerly  applied 
with  a View  to  deterge  the  Cavity  of  the 
Wound,  but  now  feem  to  be  exploded  in 
favour  of  more  fuperficial  Dreffings  j the 
Advantages  of  which  Method,  in  my  Opi- 
nion, cannot  be  too  much  inculcated. 

But  what  I have  here  advanced  concern- 
ing the  Excellence  of  fjperficial  Applica- 
tions, without  dilating  the  Wound,  to 
iitake  Way  for  the  Iffue  of  the  Blood  or 
fucceeding  Matter,  muft  be  confidered  with 
regard  to  Pundures  or  Incifions  by  (harp 
Inflruments,  not  followed  with  a great 
Difcharge : for  where  the  Wound  is  made 
by  Fire-arms,  the  Method  of  Pradice  muft 
be  fometimes  altered  ; becaufe  not  only 
Sloughs,  and  great  Suppurations  enfue,  but 
very  often  Pieces  of  the  Shirt  or  Coat  are 
carried  in  with  the  Bullet,  which  will  pcr- 
N 3 haps 
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haps  require  an  Enlargement  of  the  Wound, 
in  order  to  be  freely  difcharged  ; though 
even  upon  this  Account,  there  will  be  no 
Occafion  to  make  an  Opening  at  the  Bot^ 
tom  of  the  Thorax,  fince  the  more  Dilata^ 
tion  of  the  Wound  will  more  readily  give 
vent  to  the  Pus  and  extraneous  Bodies,  than 
an  Orifice  made  lower  ; becaufe  the  Lungs 
being  infiamed  bv  the  Wound,  will  gene-^ 
rally  adhere  to  the  Pleura,  and  break  off  the 
Communication  between  the  Abfeefs  and 
the  Cavity  below  it.  In  dreffing  the  dilated 
Wound,  Care  muft  be  taken  to  apply  the 
Doffils  with  fuch  Preffure  only,  as  (hall  be 
fufficient  to  keep  open  the  external  Orifice  \ 
and  not  to  croud  them  into  the  Thorax,  fo 
as  to  lock  up  that  Matter,  which  the  very 
Defign  of  Dilatation  is  to  give  a Difcharge 
to. 

The  fecond  Circumftance  in  which  this 
Op  eration  takes  place,  is  a Rupture  of 
Matter  from  the  Pleura,  Mediajiinum  or 
Lungs,  into  the  Cavity  of  the  Thorax, 
where  accumulating,  it  at  length  proves 
fatal  for  want  of  a Difcharge.  It  is  true 
that  the  Cafe  occurs  but  very  feldom,  where^ 
the  Operation  is  necefTary  •,  becaufe  in  mod 
AbfcelTes  of  the  Thorax,  the  Matter  is  ufu- 
ally  fpit  up  as  faft  as  it  is  generated,  and  in 
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the  DifTedlon  of  fuch,  who  have  died  of 
this  Species  of  Confumption,  we  rarely  find 
much  extravafated  Pus  in  the  Cavity,  tho' 
a great  Portion  of  the  Lungs  be  deftroyed  : 
however,  as  I have  intimated,  there  are  a 
few  Examples  which  require  the  Opera- 
tion : and  they  may  be  difiinguifhed  by  the 
following  Symptoms.  The  Patient  is  obliged 
to  lie  upon  the  difeafed  Side,  or,  in  cafe 
there  is  Matter  in  both  Cavities  of  the 
raxy  on  his  Back^  becaofe  the  Mediaftinum 
can  feldom  fupport  the  Weight  of  the  in- 
cumbent Fluid,  without  fufFering  great 
Pain  ; but  this  Rule  is  not  certain,  it  fome- 
times  happening  that  the  Patient  can  lie 
with  eafe  on  that  Side,  where  there  is  no 
Fluid.  Another  Symptom  of  extravafated 
Matter,  is  an  evident  Undulation  of  it,  fo 
that  in  certain  Motions,  it  may  be  heard  to 
quafh.  For  the  moft  part  too  upon  careful 
Enquiry,  an  Oedema^  or  at  lead:  a thicken- 
ing of  fome  Portion  of  the  Intercoftal  Muf- 
cles  will  be  difeovered.  And  laftly,  if  there 
be  much  Fluid,  it  will  be  attended  with  a 
preternatural  Expanfion  of  that  Side  of  the 
Cheft,  where  it  lies.  When  therelore  thefe 
Signs  appear  after  a previous  Pleuretic  or 
Pulmonary  Diforder,  and  the  Cafe  has  been 
attended  with  the  Symptoms  of  a Suppu- 
N 4 ration, 
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ration,  it  is  moft  probably  owing  to  a Col^ 
leftion  of  Matter  : though  the  Patient  will 
alfo  labour  under  a continual  low  Fever, 
and  a particular  Anxiety  from  the  Load  of 
Fluid, 

I have  here  defcribed  the  Abfcefs  as 
breaking  into  the  Cavity  of  the  Fhorax  ; 
but  generally  fpeaking,  in  an  Inflammation 
of  the  pleura  or  Lungs,  an  Adhefion  of 
both  enfues  5 in  Confequence  of  which. 
Nature  finds  a Difcharge  outwardly,  it  be-r 
ing  moft  frequent  for  AbfceflTes  of  the 
Pleura  and  intercoftal  Mufcles,  and  not  un- 
common even  for  Abfcefles  of  the  Lungs,  to 
break  externally.  In  cafe  of  an  Adhefion, 
no  farther  Operation  is  required  than  open- 
ing the  Tumour  when  fuppurated,  with  a 
Lancet;  and  if  the  Difcharge  be  fo  great  as 
to  forbid  the  healing  the  external  Ulcer,  it 
may  be  kept  open  with  a hollow  Tent ; by 
which  manner  of  Treatment  many  have 
lived  a long  Time  with  a running  Fiftula. 

The  laft  Sort  of  Fluid  faid  to  require 
IlTue  from  this  Operation,  is  Water,  which 
however  very  feldom  colleds  in  fuch  man- 
ner as  to  become  the  proper  Subjedl  of  the 
Operation  ; for  if  the  Dropfy  of  the  Thorax 
be  complicated  with  an  Anajarca^  or  even 
Ajcitesy  it  is  certainly  improper,  and  indeed 
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it  can  hardly  ever  take  place,  but  v^here  the 
Diftemper  is  Angle,  and  takes  its  Rife  from 
the  fame  fort  of  Diforder  in  the  Lympha- 
ticks  of  the  Pleura,  as  the  Hydrocele  does 
from  thofe  of  the  Punka  Vaginalis,  The 
Symptoms  of  this  Dropfy  are,  a fmall  Cough 
without  Spitting,  a little  flow  Fever  from 
the  Diflurbance  of  Refpiration  ; fometimes 
too  the  Water  by  a fudden  Jerk,  may  be 
heard  to  quafh,  and  generally  fpeaking  its 
Weight  upon  the  Diaphragm  and  Mediajii^ 
num  are  fo  troublefome  as  to  oblige  the  Pa- 
tient to  ftoop  forward  when  in  an  erefb 
Pofl;ure,  and  to  turn  upon  the  affedted  Side 
when  he  lies  down  for  the  fame  Reafon, 
when  there  is  Water  in  both  Cavities  of 
the  phorax,  he  is  forced  to  lie  on  his 
Back. 

The  Manner  of  operating,  whether  it  be 
for  the  Difcharge  of  Matter  or  Water,  is 
to  pitch  upon  the  moft  depending  Part  of 
the  Phorax,  which  fome  have  fuppofed  to 
be  between  the  eighth  and  ninth  Rib,  and 
others  between  the  ninth  and  tenth,  at 
fuel)  a Diftance  from  the  Vertebree,  that  the 
Depth  of  the  Flefli  may  not  be  an  Impe- 
diment to  the  Perforation  : this  Diftance 
is  determined  to  be  about  a Hand’s  Breadth ; 
spd  here,  with  a Knife,  ScilTars,  or  Tro- 
car, 


O T R E A T T E of  the 

car,  wc  are  ordered  to  n:jake  the  Perfora- 
tion j but  in  doing  it,  there  are  a great 
manv  Diffijuhies:  in  fat  Peribns,  it  is  not 
eafy  to  count  the  Ribs,  and  the  Wound 
will  be'  very  deep,  and  troubieiome  to 
make ; it  is  hardly  poffible  to  efcape  Wound- 
ing the  intercoftal  Artery,  which  runs  in 
this  Place  between  the  Ribs  ; or  if  you 
avoid  it,  by  cutting  clofe  to  one  of  the  Ribs, 
a Caries  of  the  Bone  will  follow  from  the 
PreiTure  of  the  Tent  employed  afterwards : 
again,  the  Inflammation  of  the  Wound 
may  poflibly  affedt  the  Diaphragm,  which 
is  fuppofed  almoft  contiguous  to  it,  and 
this  may  prove  of  very  ill  Confequence;  fo 
that,  upon  the  whole^  without  any  farther 
Recital  of  Objedions  to  the  Empyema  thus 
performed,  it  cannot  appear  an  advifeable 
Operation.  But  if  the  only  Advantage  pro- 
pofed  by  this  Situation  of  the  Wound,  be 
derived  from  its  Dependency  j the  Purpofe 
of  difeharging  the  Fluid  will  be  as  well 
anfwered,  by  an  Opening  between  the  fixth 
and  feventh  Rib,  half  way  from  the  Ster- 
num towards  the  Spine  j which  by  laying 
ourfelves  down,  becomes  in  efFebt  as  de- 
pending an  Orifice,  as  the  other  in  fitting 
pp  3 and  by  an  Opening  made  in  this  man- 
ner, we  avoid  all  the  Inconveniencies  in  the 

other 
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other  Method  : for  in  this  Part  of  the  Tho^ 
rax,  there  is  very  little  Depth  of  Muf- 
cles ; the  Artery  lies  concealed  under  the 
Rib  ; and  the  Diaphragm  is  at  a great  Di- 
ftance  ; fo  that  none  of  thofe  Mifchiefs  can 
enfue  I have  fuppofed  in  the  other  Method  ; 
which  confequently  will  give  it  the  Prefer- 
ence. The  Opening  is  beft  made  with  a 
Knife,  and  fliould  be  about  an  Inch  long 
through  the  Skin,  and  half  an  Inch  through 
the  fubjacent  Mufcles : though  to  make  the 
Incifion  with  lefs  Rifk  of  Wounding  the 
Lungs,  it  may  be  advifeable  to  dilate  it 
with  the  blunt-pointed  Knife  (as  is  pradifed 
in  the  Operation  for  the  Bubonocele)  after 
having  made  a fmall  Pundure  with  a com- 
mon Knife.  If  it  Ihould  be  objeded,  that 
the  Fluid  cannot  be  difcharged  by  this  Ori- 
fice, while  we  are  ered,  whereas  by  mak- 
ing it  in  the  lower  Part  of  the  T!borax,  it 
will  be  continually  draining  ; I think  it 
may  be  anfwered,  that  after  it  is  once  emp- 
tied, it  will  hardly  in  twelve  Hours  be  ge- 
nerated in  greater  Quantity  than  what  will 
lie  upon  the  Diaphragm  below  the  Open- 
ing made  even  by  that  Operation,  and  con- 
fequently cannot  be  more  readily  difcharged 
by  one  Orifice  than  the  other.  The  Treat- 
pient  of  the  Wound  will  be  according  to 
6 . the 
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the  Nature  of  the  Difcharge.  If  after  a 
few  Days,  there  appears  no  Drain,  you  may 
let  the  Orifice  heal  up,  but  if  it  continues, 
it  may  be  kept  open  with  a fhort  filver  Ca- 
nula^  till  fuch  time  as  an  Alteration  in  that 
Circumftance  will  give  us  leave  to  cicatrize 
with  Safety. 


CHAP.  XXV. 


Of  Encyfed  Tumours* 


HESE  Tumours  borrow  their  Names 


i from  a Cyft,  or  Bag,  in  which  they 
are  contained  ; and  are  farther  diftinguifhed 
by  the  Nature  of  their  Contents  : if  the 
Matter  forming  them  refembles  Milk-curds, 
the  Tumour  is  called  Athemora  i if  it  be 
like  Honey,  Meliceris ; and  if  compofed  of 
Fat,  or  a luety  Subftance,  Steatoma^  The 
two  firft  are  not  readily  diftinguifhed  from 
one  another,  but  their  Difference  from  the 
Steatoma  is  eafily  learnt  by  their  Softncfs 
and  Fluctuation.  Thefe  Tumours  appear 
in  every  Part  of  the  Body,  and  in  Places 
where  there  are  no  Glands  5 which,  with 
the  Circumftances  of  their  Compofition  con- 
tinuing always  the  fame  from  their  firft 
Formation,  agrees  but  little  with  an  Opi- 
pipn  fbme  of  the  Moderns  are  fo  fond  of. 


that 
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that  this  kind  of  Swelling  is  an  obftruded 
Gland,  whofe  Membrane  forms  the  Cyft, 
and  whofe  Fluids,  when  they  burft  out  of 
their  Veffels  after  a long  Obftrudlion,  make 
the  Matter  contained. 

The  Steatoma  is  never  painful  till  by  its 
Weight  it  grows  troublefome,  nor  is  it 
a Mark  of  general  Indifpofition  of  Body  ; 
fo  that  the  Extirpation  feldom  fails  of  Suc- 
eefs.  The  Size  of  fome  of  them  is  very 
large,  frequently  weighing  five  or  fix  Pounds, 
and  there  have  been  Inftances  of  their  weigh- 
ing above  forty. 

When  the  Steatoma  is  irregular  in  its 
Surface,  with  Eminencies  and  Depreflions, 
it  is  fucty  -y  whereas  the  fat  one  has  for  the 
moll  part  a uniform  fmooth  Outfide.  The 
Operation  for  a Steatoma  will  be  under- 
ilood  by  the  Defcription  of  that  for  the 
Schirrhus. 

The  Atheroma  is  much  more  common 
than  the  Melkerisy  at  lead,  if  all  encyfted 
Tumours  with  Matter  not  curdled,  may,  in 
compliance  with  Cudom,  be  called  fo  ; — ‘ 
thefe  are  more  frequent,  and  grow  larger 
than  thofe  where  the  Matter  is  curdled, 
being  often  attendant  on  fcrophulous  Indif- 
pofitions,  which  makes  them  more  difficult 
of  Cure* 


The 
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The  Cyfts  of  thefe  Tumours,  with  the 
Skin  covering  them,  after  a certain  Period 
of  Growth,  refifting  any  farther  Enlarge- 
ment, do  frequently  inflame  and  break  ; 
but  this  Opening  is  not  fo  advantageous 
for  the  Cure,  as  Extirpation  by  the  Knife, 
which  fhould  be  done  in  the  Infancy  of  the 
Swelling.  When  the  Tumours  are  no  big- 
ger than  a fmall  golden  Pippin,  they  may 
,be  differed  away  from  under  the  Skin,  by 
making  a ftraight  Incifion  only  through  it ; 
but  if  they  exceed  this  Bulk,  an  oval  piece 
of  Skin  muft  be  cut  through  firft,  to  make 
room  for  the  Management  of  the  Knife 
and  taking  away  the  Tumour;  in  which 
cafe,  it  will  be  advifeable  to.  take  off  the 
upper  Portion  of  the  Cyft  with  the  Skin  ; 
and  then  by  the  Help  of  a Hook  to  diffedt 
away  as  much  of  the  Remainder  of  it  as 
can  be  conveniently,  which  is  a lefs  pain- 
ful, and  more  fecure  Method  than  deftroy- 
ing  it  afterwards  with  Efeharoticks.  This 
Rule  is  to  be  obfcrved,*^when  the  Cyil:  runs 
fo  deep  amongfl:  the  Interftices  of  the  Muf- 
cles,  as  to  make  it  impoflible  to  remove 
the  whole  of  it,  where  if  we  cut  off  a great 
Quantity,  the  reft  ufually  comes  away  in 
Sloughs  and  Matter.  I once  opened  a re- 
markable Atheroma  of  this  kind  ; it  was 

about 
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about  as  big  as  the  Crown  of  a Man’s  Hat, 
and  lay  underneath  the  Pectoral  Mufcle  (as 
all  I ever  met  with  on  the  Brea  ft  have  done) 
extending  itfelf  towards  the  Arm-pit, 
amongft  the  great  VefFels,  and  preffing 
againft  the  Clavicle  : I cut  away  a large 
circular  Piece  of  the  Skin,  Pedftoral  Muf- 
ele,  and  Cyft,  but  did  not  dare  to  touch 
the  lower  Part  of  it,  which  1 could  not  re- 
move without  laying  the  Ribs  bare  ^ how- 
ever, it  feparated  in  the  Digeftion  of  the 
Wound,  which  for  fome  time  difcharged: 
exceffively,  and  the  whole  Cavity  filled  up> 
leaving  him  the  Ufe  of  his  Arm  almoft  per- 
fect : after  this,  two  pr  three  fmall  Splin^ 
ters  of  the  Clavicle  worked  away  through 
the  Skin,  but  without  any  great  Inconve- 
nience. 

The  Ganglion  of  the  Tendon  is  an  en- 
eyfted  Tumour  of  the  Meliceris  kind,  but 
ks  Fluid  is  generally  like  the  White  of  an 
Egg  j when  it  is  fmall,  it  fometimes  dif- 
perfes  of  itfelf ; Preffure,  and  fudden  Blows,, 
do  alfo  remove  it,  but  for  the  moft  part,  it 
continues,  unlefs  it  be  extirpated  : it  is  no 
uncommon  Cafe  to  meet  with  this  Species 
of  Ganglion,  running  under  the  Ligament 
turn  Carpakf  and  extending  itfelf  both  up 
the  Wtift  and  down  to  the  Palm  of  the 

Hand. 
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Hand.  The  Cure  of  this  Diforder  cannot 
be  efFefled  but  by  an  Incifion  through  its 
whole  Length  and  dividing  the  Ligamentum 
Car  pale  y which  I have  performed  fuccefs- 
fully  feveral  times. 

The  Dreffing  in  thefe  Cafes  does  not  at 
all  differ  from  the  general  Methods  of  treat- 
ing Wounds. 

CHAP.  XXVI. 

( 

Of  the  Amputation  of  the  Cancer ed  and 
Schirrhous  Breast. 

The  Succefs  of  this  Operation  is  ex- 
ceedingly precarious,  from  the  great 
Difpofition  there  is  in  the  Conflitution,  af- 
ter an  Amputation,  to  form  a new  Cancer 
in  the  Wound,  or  fome  other  Part  of  the 
Body.  When  a Schirrhus  has  admitted  of 
a long  Delay  before  the  Operation,  the  Pa- 
tient feems  to  have  a better  Profpedt  of 
.Cure  without  Danger  of  a Relapfe,  than 
when  it  has  increafed  very  fail,  and  with 
acute  Pain.  I cannot  however  be  quite 
pofitive  in  this  Judgment,  but  upon  look- 
ing round  amongft  thofe  I know  who  have 
recovered,  find  the  Obfervation  lb  far  well- 
grounded.  There  are  fome  Surgeons,  fo 
difheartened  by  the  Ill-fuccefs  of  this  Ope- 
ration 
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ration,  that  they  decry  it  in  every  Cafe, 
and  even  recommend  certain  Death  to  their 
Patients  rather  than  a Trial,  upon  the  Sup- 
pofition  it  never  relieves  \ but  the  Inftances, 
where  Life  and  Health  have  been  preferved 
by  it,  are  fufficiently  numerous  to  warrant 
the  Recommendation  of  it. 

The  Scirrhus  may  be  diftinguifhed  by 
its  Want  of  Inflammation  in  the  Skin,  its 
Smoothnefs  and  Slipperinefs  deep  in  the 
Bread,  and  generally  by  its  pricking  Pain, 
which,  as  it  is  more  or  lefs,  increafes  the 
Danger  accordingly  ; though  there  are  fome 
few  with  little  or  none  in  the  Beginning:  as 
the  Tumour  degenerates  into  a Cancer, 
which  is  the  word  Degree  of  Scirrhus,  it 
becomes  unequal  and  livid,  and  the  Veflels, 
growing  varicous,  at  lad  ulcerates. 

In  extirpating  the  Scirrhus,  if  it  be  fmall, 
a longitudinal  Incifion  will  dilate  fuftici- 
ently  for  the  Operation,  but  if  too  large  to 
be  differed  out  in  that  Manner,  an  oval 
Piece  of  Skin  mud  be  cut  through  fird,  the 
Size  of  which  is  to  be  proportioned  to  that 
of  the  Tumour  % for  example,  if  the  Swell* 
ing  is  five  Inches  long,  and  three  broad, 
the  oval  Piece  of  Skin  cut  away  mud  be 
nearly  of  the  fame  Length,  and  about  an 
Inch  and  a half  in  Breadth.  In  taking  off 
O the 
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the  whole  Breaft,  the  Slyn  may  be  very 
much  preferved,  by  making  the  Wound  of 
it  a great  deal  lefs  than  the  Bafis  of  the 
Breaft,  which  irmfl:  be  carefully  cleared 
.away  from  the  Pecftoral  Mufcle  : this  is 
not  difiicult  to  do,  becaufe  all  thefe  Scir- 
rhufes  being  enlarged  Glands,  are  encom- 
pafled  wdth  their  proper  Membranes,  which 
make  them  quite  diftindt  from  the  neigh- 
bouring Parts,  and  eafjly  feparable;  at  leaft 
this  is  the  Cafe  w^hen  the  Tumour  is  move- 
able  ; for  fometimes  it  adheres  to  the  fub- 
jacent  Mufcle,  and  that  Mufcle  to  the  Ribs  ; 
in  which  Circumftance  the  Operation  is 
impradicable.  When  it  is  attended  with 
Knots  in  the  Arm-pit,  no  Service  can  be 
done  by  Amputation,  unlefs  the  Knots  be 
taken  away  ; for  there  is  no  fort  of  Depen- 
dance  to  be  laid  on  their  fubfiding,  by  the 
Difcharge  of  the  Wound  of  the  Breaft  : — 
the  Poffibility  of  extirpating  thefe  Knots, 
without  wounding  the  great  VefTels,  is  very 
much  queftioned  by  Surgeons ; but  I have 
often  done  it,  when  they  hav^  been  loofe, 
and  diftind. 

The  Bleeding  of  the  large  Arteries  is  to 
be  flopped  by  paffing  the  Needle  twice 
through  the  Flefl>,  almcft  round  every  Vef- 
fel,  and  tying  upon  it,  which  will  neceffa- 

rily 
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Hly  include  it  in  the  Ligature.  In  order  to 
difcover  the  Orifice  of  the  Veflelsytlie  Wound 
muft  be  cleaned  with  a Spunge  wrung  out 
of  warm  Water.  ' 

The  fcirrhous  Tumours  which  appear 
about  the  lower  Jaw,  are  generally  fpeak- 
ing  fcrophulous  Diforders,  that  diftinguifli 
themfelvcs  almoft  by  the  Circumftance  of 
fixing  on  the  Salivary  Glands.  Thefc  are 
very  ftubborn  of  cure,  but  not  fo  bad  as  the 
Scirrhus,  fince  they  frequently  fuppurate^ 
and  heal  afterwards : if  they  impoilumate 
again  after  healing,  it  is  for  want  of  a ^ood 
Bottom,  which  may  fometimes  be  procured 
by  deftroying  their  bad  Surface  with  a Cau- 
flick.  Befides  thefe,  there  is  another  Spe- 
cies of  Scirrhus  in  the  Neck,  that  fucceeds 
better  after  Extirpation  than  either  of  the 
former  kinds  i this  is  an  Enlargement  of  the 
Lymphatick  Glands,  which  run  clofe  up  by 
the  Jugular  Vein,  and  is  diftinguifliable  from 
Cancers  of  this  Part,  by  its  Moveablenefs, 
Want  of  Pain,  the  Laxnefs  of  the  Skin  co- 
vering it,  the  fmall  Degree  of  Preffure  it 
makes  on  the  Oefophagus  and  "trachea  5 
and  laftly  the  good  Habit  of  Body,  as  it  fel- 
dom  afFefts  the  Conftitution,  which  Can-* 
cers  here  do  very  early,  after  their  firft  Ap- 
pearance. This  Tumour,  from  its  Situa- 
O 2 tioD, 
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t!on,  requires  great  Exadnefs  in  the  cutting 
off : the  laft  1 took  away  of  this  kind,  I fe- 
parated  from  the  Jugular  Vein  near  the 
length  of  an  Inch  and  a half : they  fome- 
times  extend  up  to  the  Chin  towards  the 
Mouth,  and  occafion  a Divifion  of  the  Sali- 
vary Dudl:  in  operating,  which  proves  very 
troublefome  to  heal,  but  when  all  other  Me- 
thods have  failed,  may  be  cured  by  a Perfo- 
ration into  the  Mouth,  through  that  Part  of 
the  Cheek  where  it  is  w^ounded,  which  by 
a Tent  or  fmall  Seton  may  be  made  fiftulous; 
then  by  properly  dreffing  upon  the  Outfide, 
the  Oozing  of  the  Saliva  that  Way  will  be 
prevented,  and  the  external  Orifice  healed 
without  Difficulty. 

The  Treatment  of  all  thefe  Wounds  may 
be  with  dry  Lint  firfl:,  and  afterwards  as  in 
the  common  incifed  Wounds. 

CHAP.  XXVII. 

Of  the  Operation  of  the  Trepan. 

f I'  ^HE  Operation  of  the  trepan  is  the 
1 making  one  or  more  Orifices  thro' 
the  Scull,  to  admit  an  Inftrument  for  raif- 
ing  any  Pieces  of  Bone,  that  by  Violence 
are  beaten  inwards  upon  the  Brain  ; or  to 

give 
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give  iflue  to  Blood  or  Matter,  lodged  ia  any 
part  within  the  Cranium, 

Fradlures  of  the  Scull  are  at  all  times 
very  dangerous,  not  in  confequence  qf  the 
Injury  done  to  the  Cranium  itfelf,  but  as 
the  Brain  becomes  affected  either  from  the 
Preflure  of  the  fractured  Bone,  or  that  of 
the  extravafated  Blood  and  Matter.  If  then 
the  Symptoms  excited  by  a Fradture,  do 
fometimes  follow  from  a mere  Extravafa- 
tion  of  Blood,  as  is  the  Cafe  when  the  Cra-> 
nium  is  not  beaten  inwards,  it  muff  like  wife 
happen  that  a Rupture  of  the  Vefl'els  of  this 
Part  without  a Fradure,  will  alfo  occafion 
the  fame  Diforders  : for  this  reafon,  the 
Operation  may  take  place,  where  the  Scull 
is  not  much  offended,  but  only  the  VefTels 
of  the  Dura  Mater ^ the  Fia  Mater^  or  the 
Brain. 

The  Writers  on  this  Operation,  have  de- 
feribed  the  different  Diforders  in  which  it  is 
ufeful,  under  a great  Variety  of  Names; 
but  thofe  few  general  ones,  which  all  Sur- 
geons are  acquainted  with,  are  quite  fuffici- 
ent  for  the  underflanding  the  Nature  of 
every  Cafe  that  can  happen. 

When  the  Cranium  is  beaten  inward, 
without  any  Fradure,  it  is  called  a Depref- 
fion  ; when  very  much  broken,  a Fradure  ; 
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or  If  broken  and  beaten  in  alfo,  a Fradare 
Vvdth  Depreffion  ; if  it  is  only  cracked,  with-» 
cut  Depreffion,  though  properly  a Fradure, 
it  is  called  a Fiffiire  j if  none  of  thefe  Dif- 
orders  appear,  where  there  is  a Sufpicicn  of 
them,  the  Symptoms  are  imputed  to  a Con- 
cuffion  of  the  Brain.  Thefe  are  the  four 
Diftindlions  in  ufe,  and  which  fully  com- 
prehend all  the  others. 

The  Depreffion  of  the  Cranium  without  a 
Fradure,  can  but  feldom  occur,  and  then  it 
happens  to  Children  whofe  Bones  are  more 
pliable  and  foft  than  thofe  of  Adults : I have 
met  with  one  Inftance  of  this  myfelf  in  a 
Girl  of  feven  Years  of  Age  : when  fhe  firfi: 
received  the  Injury,  fhe  had  the  Complaints 
of  an  oppreffed  Brain,  but  they  foon  went 
off ; the  Blow  formed  a large  Tumour  on 
the  Parietal  Bone,  for  which  fhe  was  put  un- 
der my  Care  fome  Days  after  the  Accident  \ 
I opened  immediately  into  it,  by  cutting  a- 
way  a circular  piece  of  the  Scalp,  and  took 
out  a great  Quantity  of  grumous  Blood  lying 
underneath  the  Periofleum  ; I then  dreffed 
the  Depreffion  with  dry  Lint,  and  finding 
no  Complaints  come  on,  continued  the  fame 
Method,  till  in  about  fix  Weeks  fhe  w^as 
perfedly  eured» 
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In  Blows  of  the  Cranium^  requiring  the 
ufe  of  the  Trepan,  the  Marks  of  a Frac- 
ture are  generally  very  evident,  lince  the 
Scalp  is  often  lacerated  fo  much,  as  to  ex- 
pofe  it  to  our  Sight : but  if  the  Wound  of 
the  Scalp  be  fo  fmall,  as  only  to  admit  a 
Probe,  we  muft  judge  then  by  the  Feel  of 
the  Surface  of  the  Bone,  uling  the  Caution 
of  not  miftaking  a Suture  for  a Fradure, 
which  Hippocrates  confeffes  he  himfelf  did; 
though  for  this  frank  Confeffion  of  an  Er- 
ror, to  prevent  others  being  mifled,  he  is  as 
much  recommended  to  Pofterity  as  for  any 
of  his  other  Qualities. 

If  there  be  no  Wound  of  the  Scalp,  you 
muft  prefs  about  the  Head  with  your  Fin- 
gers, till  the  Patient  complains  of  fome  par- 
ticular Part,  which  -in  all  likelihood  is  the 
Place  affeded,  and  if  the  Scalp  there  be  fe- 
parated  from  the  Cranium^  is  almoft  infal- 
libly fo  : the  Symptoms  of  a Fradure,  are, 
a Bleeding  at  the  Ears  and  Nofe,  a Lofs  of 
Senfe,  Vomitings,  Drowfinefs,  Delirium,  In- 
continence of  Urine  and  Excrement ; but 
what  is  moft  to  be  depended  upon,  is  a De- 
preffion  of  the  Bone,  or  a Roughnefs  on  its 
Outfide ; for  all  the  other  Complaints,  not 
only  happen  to  Concuffions,  which  do  well 
without  the  Application  of  a Trepan,  but 
O 4 like- 
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likeivife  there  are  Fradures  not  attended 
with  any  of  them,  or  at  lead  in  a flight  de- 
gree ; fo  that  thefe  Symptoms  alone,  without 
Examination  of  that  Part  affeded,  are  but 
an  uncertain  Rule  to  go  by. 

In  Concuflions  without  a Fradure,  that 
produce  the  Symptoms  here  laid  down,  and 
do  well  afterwards,  the  Veflels  of  the  Brain 
and  Membranes  are  only  inflamed  and  di- 
lated ; or  if  they  are  ruptured,  they  abforb 
the  extravafated  Blood  again  \ on  which  ac- 
count, Nature  fliould  be  affifted  by  plentiful 
Bleedings,  Clyfters,  and  other  Evacuations, 
and  fo  in  all  f'radures  where  the  Patient  is 
not  trepanned  immediately  ; however,  al- 
though People  with  Concuffions  in  the  vio- 
lent Degree  I have  dated,  do  fometimes  re- 
cover, it  is  fo  very  feldom,  that  there  can 
be  no  Pretence,  when  they  happen,  for  neg- 
leding  the  Trepan,  but  not  being  able  tolearn 
in  what  Part  the  Concuffion  is.  The  Oppor- 
tunities I have  had  of  opening  fotne  People 
who  have  died  under  this  Circumflance, 
have  fufficiently  convinced  me  bow  little  is 
to  be  trufteid  to  any  other  Method  than  an 
Opening  for  the  Difcharge  of  the  Abfeefs, 
which  by  Confinement  of  Matter  becomes 
very  large,  fpreading  over  a great  Quantity 
of  the  Brain  before  it  kills. 
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Writers  difpute  very  much  about  the  Pof- 
fibility  of  the  Contra  Fiffure,  or  a Fiffure 
occafioned  on  the  Part  of  the  Head  oppofite 
to  that  on  which  the  Blow  is  given,  or  where 
the  inner  Table  is  fradured,  while  the  outer  ' 
one  remains  entire  : but  there  are  Hidories 
of  Cafes,  which,  if  fairly  dated,  make  it  un- 
queftionable ; and  this  is  mod  certain,  that 
if  the  Complaint  be  at  a Didance  from 
where  the  Blow  was  received,  there  can  be 
no  Danger  in  Scalping,  and  applying  the 
Trepan  to  that  Part  where  the  Pain  is. 

There  are  Surgeons,  who  fay  that  the 
Veffels  of  the  Diploe  do  fometimes  by  a Con- 
cuffion  break,  and  that  the  Matter  making 
its  Way  through  the  inner  Table  of  the 
Scull  into  the  Brain,  requires  a Trepan  j 
but  I believe  there  is  no  very  good  Autho- 
rity for  this  Aflertion. 

When  we  are  affured  of  a Fradlurc  or 
Depreffion,  though  the  Symptoms  in  a great 
meafure  go  off,  and  notwithdanding  there 
are  a few  Hiffories  in  Authors,  where  we 
read,  that  Patients  have  furvived  without 
the  Operation,  it  is,  in  my  Opinion,  always 
advifeable  to- trepan  as  foon  as  poffible,  in 
order  to  prevent  the  fpreading  of  the  Ab- 
fcefs,  which  feldom  fails  to  follow  upon 
|he  Rupture  of  the  Veffels  of  the  Brain  and 
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Membranes,  and  for  the  mod  part  in  a few 
Days  ; though  there  are  a great  many  In- 
ftances  of  Fractures,  not  bringing  on  a fatal 
Abfcefs,  for  a great  Length  of  Time  after 
the  Accident. 

I once  trepanned  a young  Woman  about 
a hundred  Days  after  Qie  received  the  Blow; 
the  lower  Part  of  the  Parietal,  and  upper 
Part  of  the  Temporal  Bones,  were  fradlured 
and  depreffed  ; fhe  bled  at  the  Nofe  and 
Ears  when  fhe  fird  received  the  Injury,  and 
had  at  times  been  drowfy,  and  in  fome  little 
Pain,  till  towards  the  ninetieth  Day,  when 
the  Symptoms  of  a comprefled  Brain  came 
on  dronger,  and  a fmall  time  after  fhe  put 
herfelf  under  my  Care  ; which,  with  the 
many  Indances  of  the  fame  kind  to  be  met 
with  in  Authors,  fhow  how  little  fafe  it  is 
to  trud  to  any  Extravafation  or  Depreffion 
on  the  Brain  doing  well,  without  the  Affid- 
ance  of  the  Trepan. 

The  Manner  of  treating  a Fradlure  of  the 
Cranium,  will  be  according  to  the  Nature  of 
the  Fradture  itfelf,  and  the  Injury  of  the 
Scalp;  if  the  Wound  of  the  Head  be  torn 
into  Angles,  perhaps  cutting  ojffthe  lacerat- 
ed Flaps  will  make  room  for  the  Saw ; if 
the  Bone  be  broken  into  feveral  Pieces,  the 
Pieces  may  be  taken  away  with  the  For- 
ceps ; 
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ceps ; or  if  fome  of  the  Scull  be  alfo  de- 
prefled,  the  Removal  of  the  Pieces  v^ill, 
without  perforating,  make  way  for  the  Ele- 
vator to  raife  the  deprefled  Part ; but  if  the 
Fradture  be  not  complicated  with  a Wound 
of  the  Scalp,  or  the  Wound  be  too  fmall  to 
admit  of  the  Operation,  which  feldom  fails 
to  be  the  Cafe,  then  the  Fradture  mufl:  be 
laid  bare,  by  taking  away  a large  Piece  of 
the  Scalp.  It  is  a Fafhion  with  fome  Sur- 
geons, to  make  a crucial  Incifion  for  this 
Purpofe,  which  they  prefer  to  the  other 
Method,  upon  the  Suppofition  that  the 
W^ound  will  more  eafily  heal  again  after  the 
Operation,  by  turning  down  the  Flaps 5 and 
in  cafe  we  find  no  Fradture,  which  fome- 
times  happens  after  Scalping,  that  by  mak-' 
ing  this  fpecies  of  Wound,  an  Exfoliation 
of  the  Bone  and  Tedioufnefs  of  Cure  will 
be  avoided.  But  whoever  has  feen  the  Prac- 
tice of  the  crucial  Incifion,  muft  be  fenfible 
of  the  falfe  Reafoning  ufed  in  its  favour  5 for 
it  feldom  happens  that  we  inquire  for  a Frac- 
ture of  the  Scull  by  Scalping,  but  that  the 
Scalp  itfelf  is  contufed,  which  Circumflance 
generally  bringing  on  a plentiful  Suppu- 
ration, and  the  Matter  lodging  between 
the  Cranium  and  Skin,  not  only  prevent 
their  immediate  healing,  but  occafion  a 
7*  Caries 
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Caries  of  the  Bone,  which  is  the  Accident 
meant  to  be  {hnnned  by  it  % and  frequently 
at  kil:,  the  Lips  of  the  Wound  growing  cal- 
lous, require  cutting  off,  to  procure  a Ci- 
catrix. if  then  the  Objection  be  good,  to 
the  crucial  Incifion,  when  no  Operation  is 
performed,  it  becomes  of  fo  much  more 
Force  when  we  are  affured  of  ufing  the  Tre- 
pan, that  1 think  it  is  indifputably  right  at 
all  times,  to  take  off  the  Scalp  when  we  lay 
bare  the  Cranium  with  a view  to  the  Ope- 
ration, which  fcldom  fails  to  granulate  with 
Flefh  in  a few  Days,  if  drefled  only  with 
dry  Lint,  and  rarely  grows  carious,  if  not 
afFeded  by  a great  Difcbarge  of  Matter  from 
the  Brain,  and  even  in  that  cafe  but  fuper- 
ficially  ; or  if,  after  it  is  thus  expofed,  new 
Flefh  fliould  not  generate  upon  its  Surface, 
the  Growth  of  it  may  be  quickened  by  bor- 
ing little  Orifices  into  the  Subfiance  of  the 
Bone,  or  rafping  it  with  the  Rugine.  The 
Form  of  the  Piece  taken  away  may  be  nearly 
circular ; and  to  be  better  aflured  of  the 
Courfe  of  the  Fradure,  it  will  be  proper  it 
flaould  be  of  the  whole  Length  of  it.  I be- 
lieve there  are  few  will  care  to  expofe  fo 
rnuch  naked  Scull,  but  whoever  knows  the 
great  Advantage  and  the  little  Danger  of  it, 
will  not  hefitate.  When  the  Scalp  is  re- 
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moved,  the  Periojleiim  mud  be  railed,  and 
the  Arteries  immediately  tied,  which  will 
make  way  for  the  Operation  to  be  diredly 
performed  though  the  Efrufion  of  Blood 
has  been  efteemed  fo  troublefome  in  this 
Part,  as  to  have  made  it  almoft  an  univerfal 
Pradiice  to  pofipone  the  Ufe  of  the  Trepan 
to  the  Day  after  ^ but  the  Apprehenfion  is 
without  Foundation  ; for  if  two  or  three  of 
the  larger  Veffels  are  tied,  the;  others  may 
eafily  be  flopped  with  a little  dry  Lint,  and 
the  Operation  take  place  without  any  In- 
convenience, which  I have  always  done  my- 
felf,  and  would  recommend  to  others,  con- 
fidering  how  urgent  the  Nature  of  the  Dif- 
temper  is,  and  that  lefs  than  twenty-four 
Hours  is  often  the  Difl'erence  between  Life 
and  Death,  when  the  Brain  is  much  preffed 
by  a fradtured  Bone. 

Before  the  Application  of  the  Trepan,  it 
is  to  be  remembered  there  are  certain  Places 
on  the  Scull,  where  it  cannot  be  ufed  with 
fo  much  Safety  as  on  others  ; the  w^hole 
Length  of  the  Sagittal  Suture,  down  to  the 
Nofe,  is  always  mentioned  as  one  where  the 
Perforation  is  dangerous,  becaufe  of  the 
Spine  of  the  Os  Frontisy  and  the  Courfe  of 
the  fuperior  longitudinal  Sinus  under  this 
Part,  which  it  is  fuppofed  would  be  necef- 
3 farily 
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farlly  wounded  by  the  Saw,  and  in  confe* 
quence  deftroy  the  Patient  by  the  Hemor- 
rhage ; but  though  a Perforation  may,  con- 
trary to  the  general  Opinion,  be  made  over 
the  Sinus  without  offending  it,  and  even  if 
it  was  wounded,  the  Effufion  of  Blood 
would  not  in  all  probability  be  mortal  (as 
I have  feen  in  two  Inftances),  yet  at  beft  it 
would  be  very  troublefome ; and  fince  we 
are  not  ftraitened  in  that  Part  of  the  Cranium 
for  Room,  I think  it  is  advifeablc  to  forbear 
operating  in  this  Place.  The  bony  Sinufes 
of  the  Os  Frontis  forbid  the  Ufe  of  the  Tre- 
pan near  the  Orbits  of  the  Eyes ; therefore 
if  it  fhould  be  depreffed  near  thofe  Cavities, 
the  Surgeon  muft  be  careful  to  perforate 
either  above,  or  on  one  fide  of  the  Fradture; 
for  fawing  below  it,  will  only  lead  into  the 
Sinusy  and  anfwer  no  Purpofe  in  the  Defign 
either  of  giving  a Difcharge  to  the  Matter 
from  the  Brain,  or  an  Opportunity  to  ele- 
vate the  DeprelTion  i nay,  perhaps  leave  an 
incurable  Fiftula,  if  the  Patient  efcapes  with 
Life. 

The  Os  Occipitis  being  very  uneven,  both 
in  its  internal  and  external  Surface,  makes 
Trepanning  there  almoft  impracticable  ; be- 
fides,  the  great  Sinufes  run  about  fo  much 
of  it,  as  hardly  to  afford  fpace  to  perforate 
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without  Danger  of  wounding  them  ; but 
then  it  is  fo  defended  from  Injuries  by  its 
Situation  and  Strength,  that  Fractures  do  not 
happen  to  it  fo  often  as  to  the  other  Bones 
of  the  Cranium 'y  and  when  they  do,  for  the 
mod  part  they  become  fo  foon  mortal,  by 
affedting  the  Cerebellumy  which  it  fuftains, 
that  the  Operation  is  feldom  required  in 
this  Cafe.  Indeed  the  upper  Angle  of  this 
Bone  lies  above  the  Cerebellumy  and  when 
fradured  or  deprefled,  is  not  attended  with 
fo  immediate  Danger ; but  when  this  hap- 
pens, the  Courfe  of  the  longitudinal  Sinus 
down  the  Middle  of  it,  and  the  neighbour- 
hood of  the  lateral  Shmfes  beneath  it,  make 
it  advifeable  to  Trepan  at  the  lower  Part  of 
the  Os  Parietaky  or  at  lead  upon  or  jud 
below  the  lambdoidal  Suture,  fo  that  the 
Perforation  of  the  Os  Occipitis  can  hardly 
ever  be  proper. 

It  may  be  obferved  I have  fpoken  of 
Wounds  of  tht  Cerebellum  as  proving  inevit- 
ably mortal  when  affeded  by  a Fradure  : 
how  long  a Patient  may  continue  with  Mat- 
ter on  its  Surface  I cannot  take  upon  me  to 
fay,  but  I believe  there  is  no  Indance  of  a 
Cure  after  an  Abfeefs ; and  as  for  Wounds 
of  it,  they  are  generally  almod  indantaneous 
Death ; whereas  fometimes  great  Portions 
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of  the  Cerebrum  have  been  carried  ofF,  or 
deftroyed,  without  any  notable  Inconveni- 
ence. From  this  great  Difference  of  Dan- 
ger, in  AfFedions  of  the  Cerebrum  and  Ce- 
rebellum, has  arifen  the  Opinion,  that  the 
firft  is  the  Organ  of  Animal  Motion  only, 
and  the  other  of  Vital. 

The  Places  then  unfit  to  admit  the  Saw, 
are  the  three  I have  dsfcribed  ; that  is,  the 
Sagittal  Suture  ; that  Part  of  the  OsFrontis 
near  the  Orbits  of  the  Eyes  ; and  the  Or  Oc- 
cipitis,  But  when  a Fradlurc  happens  in 
any  other  Part  above  the  Ear,  there  is  no 
Objection  to  the  Operation.  When  there 
is  only  a fmall  Fiffure  without  any  Depref- 
fion  or  Motion  in  the  Bone,  the  Trepan 
may  be  applied  on  the  Fiffure  itfelf,  which 
will  more  readily  give  vent  to  the  Blood  or 
Matter  underneath,  than  if  made  at  a di- 
ftance.  If  the  FifTure  be  large,  and  the 
Bone  weakened  or  deprefied,  the  Trepan 
muft  be  applied  on  one  Side  of  it,  but  fo  as 
to  make  it  a Part  of  the  Circumference  of 
the  fawed  Piece  ; if  the  Fradure  run  up- 
wards, it  will  be  eligible  always  to  perfo- 
rate near  its  Bottom,  becaufe  the  Dependency 
of  the  Orifice  will  give  better  Iffue  to  the 
Matter,  though  the  ill-grounded  Apprehen- 
fion  of  the  Brain  falling  out  there,  has  made 

many 
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many  eminent  Surgeons  Gontradi^fl  this  Rule 
in  their  Pradice.  If  by  making  oiie  Ori- 
fice, you  cannot  raife  all  the  depreifed  Part, 
you  muft  make  a fecond  and  a third,  and 
continue  doing  fo  till  you  have  reduced  the 
whole  Craniufii  even  : there  is  frequently 
occafion  to  repeat  it  twice  or  thrice,  and  it 
has  been  done  twelve  times,  liay  oftener, 
with  Succefs,  which  I mention,  to  fhew  the 
little  Danger  there  is,  either  iii  fawing  the 
Scull,  or  expofing  the  JDura  Mater  and 
Brain,  when  the  Preflure  is  taken  oft.  In- 
deed the  Mifchief  of  laying  the  Brain  bare 
is  fo  fmall,  compared  with  a Concuffion  of 
it,  or  an  Abfcefs  from  pent-Up  Matter,  that 
thofe  Fradures  of  the  Scull,  where  the  Bone 
is  broken  into  Splinters  the  whole  Extent  of 
it,  arid  can  be  taken  away,  much  more 
readily  do  well,  than  a fimple  FifTure  only, 
%vhere  the  Abfcefs  cannot  difcharge  itfelf 
freely ; for  which  Reafon,  though  the  de-^ 
preffed  Fradure  may  be  raifed  by  the  means 
of  one  Orifice,  yet  if  it  is  of  a confiderable 
Length,  it  will  be  almofl  abfolutely  neceffary 
to  make  one  or  two  more  Openings,  for  the 
Convenience  of  Difcharge  ^ fince,  for  want 
of  this.  We  fee  Abfceffes  increafe  daily  in 
their  Quantity  of  Matter,  and  at  the  End  of 
a few  Weeks,  carry  off  the  Patient.  Thofe 
P that 
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that  are  converfant  in  the  Diffedion  of  Per- 
fons  dying  of  this  Diforder,  will  be  convinced 
of  the  Force  of  this  Reafoning,  fince  they  not 
only  conflantly  find  Fus  lodged  on  the  Brain, 
as  far  as  the  Fiffure  extends,  but  all  round 
about  it,  fometimes  fpreading  over  a quarter 
of  its  Surface, 

In  Concuflions  of  the  Brain  without  a 
Fradure  of  the  Cranium^  if  the  Trepan  be 
applied,  and  vaiF  Difcharges  enfue,  it  will 
be  alfo  convenient  to  make  more  Perfora- 
tions into  the  Abfcefs  and  the  neighbour- 
hood of  the  Abfcefs,  the  Situation  of  which 
will  be  eafily  gueffed  by  theDiredion  of  the 
Stream  of  Matter!  And  here  it  is  to  be  ob- 
ferved,  that  AbfcefTes  which  enfue  from  a 
Concuffion,  are  generally  more  extenfive 
and  dangerous  than  thofe  which  accom- 
pany a Fradure  with  Depreffion  ; for  in  a 
Fradure,  the  yielding  of  the  Bone  deftroys, 
in  a great  degree,  the  Force  of  the  ftriking 
Body,  and  prevents  any  violent  Commotion 
of  the  Brain  ; fo  that  what  the  Brain  fuf- 
fers,  refults  chiefly  from  the  PrelTure  of  the 
incumbent  Bone,  and  the  Laceration  of  the 
Veffels  near  the  Fradure;  whereas  when 
the  Cranhun  refifts  the  Shock,  all,  or  great 
Part  of  the  Cerebrum  fuflains  the  Concuf- 
iion,  and  is  often  impoflumated  or  infiamej 

almo£^ 
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alinort:  in  its  whole  Diaieafioo,  as  we  find 
upon  opening  thofe  who  die  of  this  Dif- 
order. 

The  Manner  of  Trepanning  is  this:  hav- 
ing fixed  your  Patient’s  Head  ifeady/  either 
on  the  Bolfter  of  a Bed,  or  by  placing  him 
in  a low  Chair,  with  the  Pin  of  your  Saw 
mark  the  Center  of  the  Piece  of  Bone  to  be 
taken  out ; then  with  the  perforating  Tre- 
pan, make  an  Orifice  deep  enough  to  re- 
ceive the  Pin,  which  being  fixed  in  it,  will 
prevent  -the  Saw  from  flipping  ; and  thus 
you  are  to  continue  flawing,  till  the  Im- 
prefiion  made  will  preferve  the  Steadinefs 
without  the  Pin,  when  it  is  to  be  taken 
away,  for  fear  of  its  wounding  the  Brain 
before  the  Saw  has  entered  through  the  Cra^ 
nium^  which  'it  would  do  at  laft,  becaufe  of 
its  Projedion.  In  Vvmrking  through  the 
Bone,  the  Teeth  of  the  Saw  will  begin  to 
clog,  by  that  time  you  arrive  to  the  Diploc^ 
wherefore  a Brufli  muft  be  ready  to  clean  it 
every  now  and  then,  and  with  a pointed 
Probe  you  mufl:  clear  away  the  Dull  in  the 
Circle  of  the  trepanned  Bone,  obferving  if 
it  bq  deeper  on  one  Side  than  the  other,  to 
lean  afterwards  on  that  Side  where  the  Im- 
preflion  is  leaft,  that  the  whole  Thickgefs 
may  be  flawed  thro*  at  the  fame  time.  To 
P 2 do 


^5^ 


Treatise  of  the 

do  all  this  with  lefs  Interruption,  it  will  be 
proper  to  have  two  Saws  of  exadtly  the  fame 
Diameter,  that  an  Affiftant  may  be  brulh- 
ing  one  while  you  operate  with  the  other. 
We  are  advifed  to  faw  boldly,  till  we  come 
to  the  Diploe,  which,  it  is  faid,  will  always 
diftinguifli  itfelf  by  the  Bloodinefs  j but 
however  this  is  not  a certain  Mark  to  go 
by  ; for  tho’  where  there  is  a Diploe^  it  will 
manifeft  itfelf  by  its  Bloodinefs,  yet  fome- 
times  the  Scull  is  fo  very  thin  as  not  to  ad» 
mit  of  any  ; in  which  Cafe,  if  an  Operator 
ihould  pufli  on  his  Inftrument  in  Expeda- 
tion  of  meeting  with  this  Subfiance,  he 
would  unwarily  wound  the  Brain.  This  is 
not  very  often  the  cafe,  but  however  often 
enough  to  put  a Man  on  his  guard,  and 
make  him  enquire  whether  the  Bone  be  loofe 
after  a little  fawing,  which  is  the  only  Rule 
we  go  by  when  we  have  pafled  thro*  the  £)/- 
ploe^  and  may  as  well  be'  attended  to  before 
coming  at  it,  without  any  confiderable  Lofs 
of  Time.  When  it  is  quite  fawed  through 
and  lies  loofe,  it  may  be  taken  away  with 
the  Forceps,  contrived  for  that  Ufe  ; and 
if  the  lower  Edges  of  the  Orifice,  next  to 
the  Dura  Mater ^ are  fplintered,  they  may 
be  feraped  fmooth  with  a Lenticular. 
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Thefe  are  the  chief  Procefles  of  the  Ope- 
ration of  the  Trepan  ; the  only  thing  re- 
maining to  be  done,  is  with  an  Elevator,  in- 
troduced at  the  Orifice,  to  raife  the  Depref- 
fion,  or  broken  Splinters,  if  they  cannot 
otherwife  be  laid  hold  of,  and  to  draw  out 
the  grumous  Blood,  or  any  other  extrane- 
ous Body.  If  the  Dura  Mater  be  not 
wounded  or  torn,  an  Incifion  muft  be  made 
through  it,  to  give  way  to  the  Blood  or  Mat- 
ter, which  almort  certainly  lie  underneath 
it,  if  the  Symptoms  have  been  bad,  and  none 
has  been  difcharged  from  between  the  Cra^ 
niim  and  Dura  Mater  : though  it  has  been 
lately  obferved  that  an  Abfcefs  will  fome- 
times  be  formed  in  the  Subftance  of  the 
Brain  j and  therefore  if  the  Pundture  of  the 
Dura  Mater  dots  not  procure  an  Evacuation 
of  the  Matter,  and  the  Symptoms  of  a Sup- 
puration are  ftill  urgent,  it  will  be  advifeable 
to  make  a fmall  Incifion  with  a Lancet  into 
the  Brain  itfelf, 

I have  ufed  the  Word  Trepan  all  along, 
for  the  fake  of  being  better  underftood  ; but 
the  Inftrument  I recommend  is  a Trephine, 
the  Advantages  of  which,  as  alfo  that  of  a 
cylindrical  Saw,  or  one  nearly  cylindrical, 
are  defcribed  in  the  Explanation  of  the  Cop- 
per-Plate. 
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With  regard  to  the  Dreffings  of  thefe 
Wounds,  I think  it  is  very  certain,  that  as 
the  greatcil  part  of  the  Evil  proceeds  from 
the  Quantity  and  Preffure  of  the  Matter, 
W'hatever  approaches  tovv'ards  the  Nature  of 
a Tent,  and  increafes  its  Quantity  and  Pref- 
fure, by  locking  it  up,  mult  be  pernicious  ; 
therefore,  I would  exclude  the  Ufe  of  all 
Syndons  whatever  ; the  hafty  Application 
too  of  Spirits  of  Wine,  Vv^hich  is  fo  com- 
monly advifed,  cannot  be  proper ; as  they 
are  not  only  unfit  for  Inflammations  in  ge- 
neral, but  alfo  crifp  up  the  Veffels  of  the 
Dura  Mater  and  Brain,  and,  flopping  the 
Suppuration,  fometimes  produce  a Gan-» 
grene.  Since  then  a clofe  Application  is  in- 
convenient, and  whatever  Good  there  may 
be  in  Topical  Medicines,  it  cannot  for  the 
mofl;  part  be  communicated  to  the  Abfeefs, 
by  reafon  of  its  Extent  beyond  the  Orifice, 
the  bell  Remedy  will  be  dry  Lint  only, 
which  mufl  be  laid  on  loofely  to  give  vent 
to  the  Matter,  and  be  repeated  twice  a-day 
till  the  Difcharge  is  leflened,  when  once  in 
twenty-four  Hours  will  be  fufficient  to  the 
finifhing  of  the  Cure,  which  will  be  fome^ 
thing  retarded  by  the  Exfoliations  that  fome- 
times follow  this  Operation.  I'he  Patient 
afterwards  may  wear  a Plate  of  Tin  upon 
9 the 
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the  Scar,  to  defend  it  from  Blows  or  any  ac- 
cidental Injury. 

PLATE  VIIL 
T’he  Explanation. 

A.  The  Perforator,  commonly  called  the 
perforating  Trepan.  With  this  Inftrument 
an  Orifice  is  ufually  made  for  the  Reception 
of  the  Pin,  on  the  Center  of  the  Piece  of 
Bone  that  is  to  be  taken  away,  in  the  Ope- 
ration of  Trepanning  ; though  if  the  Pin 
be  very  fliarp,  and  projed  but  little  beyond 
the  Teeth  of  the  Saw,  as  in  that  marked 
with  the  Letter  S,  the  Perforator  would  be 
needlefs  j but  as  the  Point  of  the  Pin  pre- 
fently  growls  blunt  with  Ufe,  and  in  that 
cafe,  it  is  difficult  to  fix  the  Saw,  I think 
it  advifeable  to  have  this  Inftrument  in  rea- 
dinefs.  It  is  alfo  handy  for  boring  into  the 
Subftance  of  the  Bones,  in  order  to  promote 
a Granulation  of  Fleffi  on  their  Surfaces  : 
when  it  is  made  ufe  of,  it  muR  be  received 
and  faflened  in  the  Handle  C. 

B-  The  Crown,  or  Saw  of  the  Trepan, 
with  the  Pin  appearing  jiUt  beyond  the  Ex- 
tremities of  the  Teeth.  It  may  be  obferved, 
the  Shape  of  this  Saw  is  cylindrical,  differ- 
ing from  thofe  in  ufe  which  are  all  conical, 
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and  fome,  in  a very  great  Degree.  Surgeons 
have  generally  conceived  great  Advantages 
to  arife  from  this  Form  : firft,  as  a Cir- 
cumftance  of  tire  utmofl:  Importance,  they 
have  imagined  there  would  be  Danger  of  in- 
juring the  Brain,  by  fawing  too  fuddenly 
through  the  Cranium^  if  the  Enlargement 
of  the  Saw  did  not  increafe  the  Obftrudlion, 
in  Proportion  as  they  advanced  towards  it, 
and  make  the  working  of  the  Inftrument 
exceedingly  flow.  It  has  alfo  been  believed, 
that  unlefs  the  Saw  was  fmaller  near  the 
Teeth  than  towards  its  Bafis,  it  would  be 
impoflible  to  incline  it  on  any  Part  where  it 
had  not  made  fo  deep  an  Irnpreffion  as  in 
others,  in  confequence  of  which,  one  fide 
of  the  Circle  would  be  fawed  through,  and 
the  Membranes  or  Brain  injured,  while  on 
the  other,  perhaps  the  Saw  would  not  have 
penetrated  through  the  firft  Table  of  the 
Cranium : the  lafl;  remarkable  Argument 
in  favour  of  the  conic  Saw,  is,  that  it  more 
readily -admits,  and  afterwards  retains  the 
fawed  Piece  of  Bone  in  its  Cavity ; but  I 
think  all  the  Advantages  attributed  to  this 
Figure  are  almoft  imaginary  ; and  the  great 
Labour  of  working  fo  flowly  and  difficultly, 
is  not  only  very  inconvenient  to  an  Opera^ 
tor,  but  by  no  means  ferviceahle  to  the 
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Operation;  for,  notwithftanding  the  Saw  be 
cylindrical,  and  works  without  any  other 
Impediment  than  what  liesbeforetheTeeth, 
yet  even  with  this  Advantage,  the  Opera- 
tion goes  on  fo  gradually,  that  from  the 
Experience  I have  had,  I do  not  find  the 
leaft  Danger  of  fuddenly  paffing  through  to 
the  Brain  as  is  apprehended,  if  we  proceed 
with  the  Caution  of  not  leaning  too  hard  on 
the  Inftrument  when  the  Bone  is  almoft  faw- 
ed  through  ; and  with  refpedt  to  the  Im- 
pradicablenefs  of  inclining  it  on  any  parti- 
cular part  of  the  Circle,  when  fawed  uneven, 
which  is  commonly  alledged,  whoever  will 
try  the  Experiment,  will  in  a Moment  dif- 
cover  the  Falfenefs  of  the  Aflertion  : be- 
fides,  the  very  Inftance  ftated  overthrows 
this  reafoning,  for  if  the  Circle  has  been  al- 
ready made  deeper  in  one  Part  than  an- 
other, it  muft  imply  that  we  have  leaned 
with  more  Force  on  one  Part  than  another, 
and  confequently  may  at  pleafure  do  the 
fame  thing  again : as  to  the  laft  fuppofed 
Advantage,  of  its  receiving  and  retaining 
the  fawed  Piece  of  Bone  in  its  Cavity,  the 
Benefit  would  be  fo  frivolous,  if  it  had  truly 
the  Preference  of  the  cylindrical  one  in  that 
refpedl,  that  it  would  not  be  worth  men- 
tioning I but  in  fail,  the  cylindrical  Saw 
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receives  the  Piece  of  Bone  very  readily,  and 
often  retains  it  in  its  Cavity, 

C.  The  Handle  of  the  foregoing  Inflru- 
inent,  called  the  Trephine,  which  is  much 
preferable  to  the  Trepan  (an  Inftrument 
like  a Wimble  ufed  by  Joiners),  becaufe  of 
the  great  Convenience  of  holding  it,  and 
leaning  on  one  fide  or  other  of  the  Saw,  as 
we  find  it  neceflary  : the  Trepan,  however, 
though  allowed  to  be  unhandy,  is  the  la- 
flrument  moft  ufed  by  Surgeons  in  other 
Parts  of  Europe^  upon  the  Suppofition  of  its 
working  quicker  than  the  Trephine. 

I have  reprefented  the  Trephine  of  fuch 
a Shape  as  to  make  it  a convenient  Eleva- 
tor, for  which  Purpofe  the  Extremities  of  it 
are  made  rough. 

D.  A Key  to  take  out  the  Pin  £,  when 
the  Saw  has  made  an  Impreffion  deep  e- 
nough  to  be  v/orked  without  the  help  of  it, 

£.  The  Pin. 

PLATE  IX. 

^he  Explanation. 

A,  A convenient  Forceps  to  take  out  the 
circular  Piece  of  Bone,  w^hen  it  does  not 
flick  to  the  Saw  : the  Contrivance  by  which 
they  readily  lay  hold  of  it,  is  to  make  the 

■ Extre- 
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Extremities  that  are  to  grafp  it,  with  an 
Arch  of  the  fame  Circle  as  the  Saw  is  made. 

Upon  one  of  the  Handles  there  is  added  a 
little  Elevator,  to  lift  up  any  fmall  Splinter 
of  Bone,  but  it  is  not  of  much  ufe. 

B.  A Lenticular:  the  fore-part  of  its  Blade 
is  fharp,  in  order  to  fcrape  the  lower  Edge 
of  the  Orifice  of  the  Cranium^  in  cale  any 
Splinters  fhould  remain  after  the  Operation, 
and  the  Button  at  its  Extremity  receives  the 
Duft,  that  it  may  not  fall  on  the  Brain  ; but 
th’ere  is  feldom  any  Occafion  for  this  Inftru- 
ment,  and  I have  never  myfelf  been  under 
the  Neceffity  of  ufing  it. 

C.  A Rugine,  or  Rafpatory,  which  I have 
recommended  for  feraping  Bones,  in  order 
to  promote  Granulations  of  Flefli.  The 
Handles  of  thefe  two  lafl:  Inftruments  are 
Wood,  whereas  every  Part  of  the  others 
ihould  be  made  of  Steel. 

# 

CHAP.  XXVIIL 

Of  t/je  C A T AR  A C T, 

The  Catarad  called  by  the  Latins^ 
Safiifo,  is  a Difeafe  of  the  Cryftal- 
Hne  Humour,  rendering  the  whole  Body  of 
it  opake,  fo  that  the  Rays  of  Light,  which 
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in  the  nataral  State  of  its  Tranfparency^ 
were  tranfmitted  to  the  Hujiica  Retina^  be- 
come now  totally  intercepted,  and  produce 
no  Effeft.  This  is  pretty  nearly  the  Ac- 
count delivered  down  to  us  by  Hippocrates^ 
and  the  ancient  Greeks^  who  likewife  knew 
it  by  the  Name  of  Glaucoma,  Galen  was 
perhaps  the  firft,  who  fpecified  any  Differ- 
ence, in  defining  the  Cataraft  to  be  a Filn^- 
fituated  behind  the  Iris  ; and  the  Glaucoina^ 
a Diforder  of  the  Cryftalline  Humour  j 
which  Opinion,  with  very  little  Altera- 
tion, has  prevailed  from  his  Time,  down 
to  the  latter  End  of  the  feventeenth  Cen- 
tury, when  there  arofe  a Difpute  on  this 
Diftindlion  of  Galena  fome  of  the  Moderns 
aflerting  with  Hippocrates,  that  the  Cataradl 
is  always  a Difeafe  of  the  Cryftalline  Hu- 
mour, and  indeed  with  fo  much  Reafon, 
that  there  is  now  hardly  any  one  who  doubts 
it : however,  during  thefe  laft  forty  Years 
this  Subjedl  has  produced  many  Arguments 
on  both  Sides. 

The  Mathematicians  have  obferved  in 
thofe  who  have  been  couched,  that  the 
Defecft  of  Sight  remaining  after  the  Opera- 
tion, anfwers  nearly  to  what,  in  Optics,  the 
removing  the  Cryftalline  Humour  would 
pccafion,  have  endeavoured  to  prove,  that 

the 
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the  Operation  muft  in  confequence  be  the 
deprefling  that  Humour,  and  leaving  the 
Eye  to  perform  its  Fundlion  afterwards  with 
the  Aqueous  and  Vitreous  only  ; which 
wanting  the  Denfity  of  that  Humour,  will 
not  refradl  the  Rays  fufBcIently  to  re-unite 
them  on  the  Retina*,  whence  Patients,  after 
their  Cure,  are  obliged  to  ufe  Convex  Glaflfes, 
as  Subllitutes  for  the  deprefled  Cryftalline 
Humour. 

Dr.  Petit,  a mofl:  accurate  Anatomift  of 
Paris,  has,  from  a critical  Examination  of 
the  Figure  of  the  Eye,  argued  againft  the 
Poffibility  of  a Film’s  Exitlence  in  the  Po- 
flerior  Chamber,  by  reafon  of  the  Small- 
nefs  of  that  Chamber,  or  Proximity  of  the 
Cryflalline  Humour  to  the  Back  of  the/m; 
and  again,  from  the  Impradlicability  of  dif- 
lodging  fuch  a Film,  without  offending  the 
found  Cryftalline  Humour. 

Laftly,  and  what  is  more  certain,  Ana- 
tomifts  have  frequently  difledled  the  Eyes  of' 
Perfons  under  this  Diforder  after  their 
Death,  and  have-found  it  to  be  always  an 
Opacity  of  the  Cryftalline  Humour,  agree- 
ably to  the  Definition  of  a Glaucoma  : fo 
that  by  confequence  we  muft  underftand  the 
Words  Cataract  and  Glaucoma,  as  fynony- 
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vnous  Terms,  fince  they  are,  in  fadl,  but 
one  and  the  fame  Difeafe. 

I think  it  needlefs  to  ftate  the  Reafons  on 

• the  other  Side  of  the  Qaeftion,  as  they  are 
of  little  weight,  and  indeed  almoft  univerfal- 
]y  exploded. 

In  defcribing  the  Nature  of  a Cataradl,  it 
has  hitherto  been  a pofitive  Maxim  laid 
d^wn  by  Oculifts  of  every  Nation,  that  there 
is  one  certain  Stage  of  the  Diftemper,  in 
which  only  the  Operation  is  proper;  and 

• this  State  of  the  Difeafe,  is  faid  to  be  the 
Maturity  of  the  Cataract  : They  have  com- 
pared it  tolhe  Ripenefs  of  Fruits,  and  have 
fuppofed  a regular  Change  in  the  Confif- 
tence  of  the  Cryilalline  Humour,  from  the 
Moment  it  is  afieded.  They  fay,  the  Dif- 

. eafe  upon  its  firil:  Invafion,  gradually  lique- 
iies  the  Humour,  and  that  after  its  Arrival 
to  the  utmoft  Period  of  Liquefadion,  it 
then  begins  to  acquire  various  Degrees  of 
Tenacity,  till  at  lad  it  becomes  perfedly 
hard,  or,  as  they  ftyle  it,  horny:  that  the 
, Skill  of  the  Surgeon  difcovers  itfeif,  by  fix- 
ing on  that  Time  for  the  Operation,  in 
\vhich  the  Fluidity  of  the  Cataradl  is  no 
Obftacle  to  the  Depreffion  of  it,  from  its 
.want  of  Refiftance  to  the  Needle;  nor  its 
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Hardnefs,  from  the  Elafticity  of  it  connedl- 
ing  Fibres,  which  immediately  return  to  its 
former  Pofition, 

This,  in  a few  Wprds,  Is  the  general 
Dodtrine  ; but  I think  the  regular  Altera- 
tion of  the  Denfity  of  the  Cryftalline  Hu- 
mour is  very  much  to  be  doubted,  and  for 
my  part  I cannot  help  pofitively  excepting, 
to  the  Rule  here  laid  down  5 having  not 
only  feen  Cataradls  of  twenty  or  .thirty  Years 
Growth,  often  upon  the  Touch  of  the 
Needle  prove  foft  and  milky,  but  alfo  many 
Inftances,  in  which  a due  Degree  of  Con- 
fidence occurred  after  four  or  five  Months, 
I may  venture  to  fay  Days,  when  the  Ca- 
taract was  the  Confequence  of  a Blow  or 
Pundure : both  which  Cafes  fo  little  cor- 
refpond  with  this  fuppofed  Change,  that 
they  feem  not  only  to  overthrow  it,  but  to 
imply  that  the  Catarad,  after  it  has  ac- 
quired its  total  Degree  of  Opacity,  may  fre-^ 
quently,  if  not  generally,  continue  in  the 
fame  date  of  Tenacity  to  the  Life’s  End  ; 
And  tho’  I will  not  take  upon  me  to  affirm 
that  Catarads  come  always  very  early  to 
their  greateft  Confidence,  yet  this  we  may 
lafely  deduce  from  thefe  Obfervaiions  5 that 
whenever  they  become  entirely  opake,  we 
may  properly  undertake  the  Operation  ^ 
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which  has  been  my  Method  of  Pradlice 
hitherto,  nor  do  I find  any  Reafon  to  lay  it 
afide. 

I fliall  however  obferve  in  this  Place,  that, 
contrary  to  the  received  Opinion,  I have, 
upon  Examination,  found  Catara(Ss  of  a 
proper  Confiftence  to  be  couched,  long  be^ 
fore  they  would  have  been  opake ; but  this 
only  confirms  what  I have  already  laid  down, 
that  there  is  not  fuch  a regular  Change  in 
them  as  has  been  fuggefted,  and  that  we 
may  always  venture  on  the  Operation  when 
they  are  quite  opake;  fince  it  might  be 
fuccefsful,  as  I have  here  intimated,  even 
before  that  Time  ; though  I (hould  never 
advife  it,  nor  do  I believe  that  Patients 
would  fubmit  to  it,  whilft  they  enjoyed  a 
certain  Degree  of  Sight. 

Since  then  the  Glaucoma  Is  no  other  Dif- 
eafe  than  the  Cataradt,  we  muft  at  once  dif- 
card  the  DiftincSion  of  thefe  two  Diftempers 
as  merely  imaginary  ; and  from  what  has 
been  faid  with  regard  to  the  Confiftence  of 
aCataradt,  that,  whatever  it  be,  the  Removal 
of  the  Humour  is  the  foie  End  of  the  Ope- 
ration, the  Diftindlion  of  a true  and  falfb 
Cataradt  will  appear  equally  frivolous ;;  and 
confequently  moft  of  the  Subdivifions  com- 
prifed  under  this  laft  ; fuch  as  the  Bag,  the 

Milky, 
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Milky,  the  Purulent,  the  Doubtful,  the 
Membranous,  the  Fibrous,  the  Shaking, 
and  many  more,  in  the  Books  on  this  Dif- 
eafe ; the  greateft  part  of  which,  are  Names 
that  puzzle  the  Memory,  without  inform- 
ing the  Underftanding,  and,  indeed,  have 
not  a fufficient  Foundation  in  Nature,  but 
owe  their  Diverfity  of  Charadler  more  to  the 
Imagination  of  Writers,  than  any  real  Va- 
riety in  the  Difeafe. 

The  general  Criterion  of  the  Fitnefs  of 
Catarads  for  the  Operation  is  taken  from 
their  Colour  the  Pearl-coloured,  and  thofe 
of  the  Colour  of  burnifhed  Iron,  are  efteem- 
ed  proper  to  endure  the  Needle ; the  White 
are  fuppofed  milky,  the  Green  and  Yellow 
horny  and  incurable  : the  black  Catarad: 
is  defcribed  by  moft  Authors,  but  I dare 
fay,  has  been  miftaken  for  a Gutta  Serena, 
where  no  Difeafe  appearing,  the  Pupil 
feems  black  as  in  a natural  ftate  of  the  Eye  : 
and  as  to  the  Green  one,  I have  not  as  I 
remember,  in  a great  Number  of  CataraSs, 
met  with  a fingle  Inftance  of  it,  but  pof- 
f bly  it  may  be  in  Nature;  and  one  would 
indeed  imagine  the  Defcribers  of  it  could 
not  be  miftaken,  in  what  muft  have  been  fo 
evident, 
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The  Dsprefficn  of  a Catarac!!:  of  any  Co-^ 
lour  would  be  the  Cure,  if  that  alone  was 
the  Diftemper  of  the  Eye  ; but  it  generally 
happens,  that  the  Yellow  Catara(fts  adhere 
to  the  Iris  fo  firmly,  as  to  become  immove- 
able ; befides,  when  they  follow  in  Confe- 
quence  of  a Blow,  which  is  often  the  Cafe, 
^either  the  Cells  of  the  Vitreous  Humour  are 
fo  much  difturbed  and  broken,  or  the  Re- 
tina atfeded,  that  a Degree  of  Blindnefs  will 
remain,  thouglrthe  Cataract  be  depreffed, 
and  that  one  Caufe  removed. 

To  judge  whether  the  Cataradl  adheres 
to  the  Iris,  if  you  cannot  at  once  diftin- 
guifti  it  by  your  Sight,,  (hut  the  Patient’s 
Eye,  and  rub  the  Lids  a little  then  fud- 
denly  opening  it,  yom  will  perceive  the  Pu- 
pil contradt,  if  the  Cryftalline  Humour  does 
not  prevent  the  Adtion  by  its  Adhefion  r 
* and  when  this  is  the  cafe  in  any  kind  of 
Cataradt,  the  Operation  can  hardly  be  ad- 
vifed,  though  where  the  Adhefion  has  been 
flight,  I have  now  and  then  performed  it 
with  Succefs. 

Another  Confideration  of  the  greatefl:  mo- 
ment, before  undertaking  the  Cure,  is  to 
be  aflured  of  the  right  State  of  the  I\inicu 
Retina,  which  is  very  readily  learnt,  where 
there  is  no  Adhefion  of  the  Cataradt,  from 
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tlie  Light  falling  bstween  the  Iris  and  Cry« 
ftalline  Humour,  which  if  the  Eye  is  not 
fenfible  of,  it  is  a certain  Indication  of  an- 
other Malady,  and  abfolutely  forbids  the 
Operation.  Generally,  this  Catarad:  takes 
its  rife  from  Head-achs,  Convulfions,  arid  ner- 
vous Diforders.  How  the  Eye  perceives  in 
this  cafe,  vide  the  Copper-plate. 

The  Operation  for  the  foft  Species  of  Ca- 
tarad, which  may  perhaps  properly  be  ftyled 
Milky,  has  been  by  fome  Writers  falfly  faid 
riever  to  fucceed.  Of  this  there  are  two 
forts  y fome  where  we  do  not  perceive  any 
Membrane,  but  which  are  aimoft  uniform- 
ly foft,  and  admitting  the  Needle  through 
them  as  through  Water,  are  confequently 
immoveable  ; and  others  w^here  the  Humour 
is  liquefied,  and  contained  in  its  own  Mem- 
brane, now  p'retty  much  thickened  by  the 
Difeafe,  which  lafi:  frequently  does  well  ; 
for,  upon  breaking  the  Membrane,  the  Fluid 
burfts  out  and  precipitates,  and  the  Mem- 
brane itfelf,  if  it  is  not  deprefled,  in  Procefs 
of  Time  fhrinks  into  a fmall  Compafs,  or 
waftes  quite  away. 

Whether  the  whole  Catarad  after  its  fub- 
fiding  continues  to  lie  at  the  Bottom  of 
the  Eye,  or  is  quite  wafted  by  being  fepa- 
rated  from  its  Veffels,  I have  never  had  an 
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Opportunity  of  knowing  pofitively  by  dif- 
.feding  one  that  had  been  couched  5 but  by 
what  we  fee  of  thofe,  which  have  not  beert 
totally  deprefled  below  the  Pupil,  and  con- 
tinue in  that  State  for  ever  after,  we  mav 
fuppofe  that  they  only  wafte  a little  : I 
know  one  Inftance  of  a Woman  whofe  Ca- 
taradl  after  couching,  became  quite  loofe 
in  the  Eye,  and  in  an  ered  Poflure  funk  to 
the  bottom,  but  by  looping  the  Head  for- 
ward, ihe  could  bring  it  quite  over  the  Pu- 
pil. On  the  other  hand,  I once  couched  Si 
Ferfon,  when,  upon  the  firft  Attempt  to  de- 
prefs  the  Catarad,  it  fuddenly  fprung  up,< 
and  made  its  Way  through  the  Pupil  into 
the  Anterior  Chamber  of  the  Eye,  where  I 
left  it,  without  endeavouring  to  diflodge  k 
again.  In  about  hx  Weeks  it  began  to  di- 
minifli,  and  at  the  End  of  ten  Weeks  was 
entirely  wafted,  and  the  Patient  faw  ex- 
tremely well. 

When  none  of  the  Objedions  I have  ftat- 
ed,  forbid  the  Operation,  it  may  be  thus 
done  : — having  placed  your  Patient  In  a 
convenient  Light,  and  in  a Chair  fuitablc 
to  the  Pleight  of  that  you  yourfelf  fit  in, 
kt  a Pillow  or  two  be  placed  behind  bis 
Back,  in  fuch  a manner,  that  the  Body 
bending  forward,  the  Head  may  approach; 

6 ,, 


573 


Operations  g/'  S u r .g  e r y. 

near  to  you  i then  inclining  the  Head  a 
little  backward  upon  the  Breaft  of  your  Af- 
fiftant,  and  covering  the  other  Eye  fo  as  to 
prevent  its  rolling,  let  the  Affiftant  lift  up 
the  fuperior  Eye^lid:,  and  yourfelf  deprefs 
a little  the  inferior  one  : this  done,  ilrikc 
the  Needle  through  the  Tunica  ConjunHiiva^ 
fomething  lefs  than  one  tenth  of  an  Inch 
from  the  Cornea^  even  wdth  the  Middle  of 
the  Pupil,  into  the  poflerior  Chamber,  and 
gently  endeavour  to  deprefs  the  Cataradl 
with  the  flat  Surface  of  it.  If,  after  it  is 
diflodged,  it  arifes  again,  though  not  with 
much  Elaflicity,  it  muft  again  and  again  be 
pufhed  down.  If  it  is  membranous,  after 
the  Difcharge  of  the  Fluid,  the  Pellicle 
muft  be  more  broke  and  deprefied  : if  it  is 
uniformly  fluid,  or  exceedingly  elaftick, 
we  muft  not  continue  to  endanger  a terrible 
Inflammation,  by  a vain  attempt  to  fucceed. 
If  a Cataradl  of  the  right  Eye  is  to  be  couch- 
ed, and  the  Surgeon  cannot  ufe  his  left 
Hand  fo  dexteroufly  as  his  right,  he  may 
place  himfelf  behind  the  Patient,  and  ufe 
his  right  Hand. 

I have  not  recommended  the  Speculum 
Oculii  becaufe,  upon  the  Difcharge  of  the 
Aqueous  Humour  through  the  Pundture, 
the  Eye  being  fomewhat  emptied,  more 
Q 3 readily 
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reajdily  admits  the  Depreffion  of  the  Cry-^ 
ilalline  Humour,  than  when  preffed  upon  by 
the  Inftrument. 

As  to  the  Method  of  treating  the  fucr 
ceeding  Inflammation  (when  it  happens, 
for  fometimes  there  is  none),  I can  advife 
nothing  particular,  but  to  refrain  from  thufe 
Collyria,  that  are  charged  with  Powders  ; 
for  the  thinner  Parts  flying  off,  leave  a gritty 
Subflance  in  the  Eye,  which  muft  be  per- 
nicious; Bleeding,  and  other  gentle  Evacu- 
ations, are  found  abfolutely  neceflary.  The 
Ufe  of  cool  Applications  externally,  is  moft 
eafy  to  the  Eye  ; but,  after  all,  there  will 
fometimes  enfue  a troublefome  Ophthalmy, 
which,  with  the  Uncertainty  there  always 
is  of  Succefs  after  the  Operation,  have  de- 
terred mofl:  Surgeons  from  undertaking  ip, 

' and,  till  lately,  from  Itudyjng  the  Nature  of 
the  Difeafe  ; but  I fancy  the  Operation  will 
come  into  greater  Repute,  when  more  ge- 
nerally pradlifed  by  Men  of  good  Charac- 
ter ; for  it  is  lefs  the  DifBculty  than  the  A- 
bufe  of  it  by  Pretenders,  vvhicbhas  brought 
it  into  Difcredit. 

Since  the  Publication  of  the  fixth  Edi-» 
tion  of  this  Treatife,  a Method  of  rerOovirig  ' 
the  Cataradl  by  opening  the  Cornea^  and 
extrafling  the  Cryftalline  itfelf,  has  been 
' ^ ' ■ . dif, 
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difcovcTed.  The  Experience  of  a little 
more  Time  will  evince  whether  it  be  pre- 
ferable or  not  to  the  old  Operation.  For 
the  Manner  of  performing  it,  and  the  Sne- 
cefs  attending  it,  1 muft  refer  the  Reader  for 
the  prefen t to  the  Philofophical  'TranfaBmis^ 
and  to  the  third  Edition  of  my  Critical 
^tiiryi  where  I have  faid  all  I yet  know  oa 
this  Subject:. 

C H A P.  XXIX, 

Of  Cutting  the  I R i s. 

f Y ^HERE  are  two  Cafes  where  this  O- 
i peration  may  be  of  fome  Service ; one, 
when  the  Cataradt  is  from  its  Adhefion  Im- 
moveable ; and  the  other,  when  the  Pupil 
of  the  Eye  is  totally  clofed  up  by  a Diforder 
of  the  mufcular  Fibres  of  the  Iris,  which 
gradually  contradling  the  Orifice,  at  laft 
kaves  the  Membrane  <juite  imperforate. 
This  laft  Diftemperhas  hitherto  been  deem- 
ed incurable.  The  Adhefion  of  the  Cata- 
ratft  I have  fpoken  of  in  the  preceding  Chap- 
ter, and  confidered  it  as  a Species  of  Blind- 
nefs  not  to  be  relieved  : but  Mr.  Chejelden 
ias  invented  a Method  of  making  an  artifi- 
Q 4 cial 
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cial  Popil,  by  flitting  the  Iris^  which 
relieve  in  both  the  loftance^  here  ftated. 

In  doing  this  Operation,  the  Patient 
inuft  be  placed  as  for  couching,  and  the 
Eye  kept  open  and  fixed  by  the  Speculmn 
Qculu  which  is  abfolutely  neceffary  here, 
for  the  very  Reafon  I would  difcard  it  in 
the  other  ^ fince  the  Flaccidity  of  the 
Membrane  from  the  Iflue  of  the  Aqueous 
Humour,  would  take  away  its  proper  Re- 
fiftance  to  the  Knife,  and  make  it,  inilead 
of  being  cut  through,  tear  from  the  i/- 
gamentum  Ciliare : then  introducing  the 
Knife  in  the  fame  Part  of  the  Conjundliva 
you  wound  in  couching,  infinuate  it  with 
its  Blade  held  horizontally,  and  the  Back 
of  it  towards  you,  between  the  Ligamenturu 
Ciliare  and  Circumference  of  the  Iris,  into 
the  anterior  Chamber  of  the  Eye,  and  after 
it  is  advanced  to  the  farther  Side  of  it,  make 
your  Incifion  quite  through  the  Membrane  ; 
and  if  the  Operation  fucceeds,  it  will,  upon 
wounding,  fly  open,  and  appear  a large 
Orifice,  though  not  fo  wide  as  it  becomes 
afterwards. 

The  Place  to  be  opened  in  the  Iris,  will 
be  according  to  the  Nature  of  the  Difeafe  : 
if  the  Membrane  itfelf  be  only  afieded 
with  a ContradioD,  the  niiddle  Part  of  it, 

which 
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which  is  the  natural  Situation  of  the  Pupilj^ 
tisufl:  be  cut  ; but  if  there  be  a Cataradl, 
the  Incihon  muft  be  made  above  or  below 
the  Cataradt,  though  I think  it  more  eligible 
to  do  it  above. 

The  contradled  Iris^  from  a paralytick 
Diforder,  is  fo  often  complicated  with  am 
AfFcdtion  of  the  Retina,  that  the  Succefs  is 
very  precarious  in  this  Cafe.  This  Opera- 
tion, by  what  I have  feen,  has  anfwered 
heft  in  Adhefions  of  the  Cryftalline  Hu^ 
mour,  though,  to  fpeak  truly,  but  very  fel-» 
dom  even  there.  As  I would  not  miflead 
any  one  who  fhall  pradtife  an  Operation 
not  yet  much  known  in  the  World,  I do 
confefs  that  either  the  Danger  of  the /ra 
feparating  from  the  Ligamentum  Ciliare,  or 
of  the  Wound  not  enlarging  fufficiently, 
do  upon  the  whole  make  the  Event  very 
doubtful.  I once  performed  it  with  toler- 
able Succefs,  and,  a few  Months  after,  the 
very  Orifice  I had  made,  contraded,  and 
brought  on  Blindnefs  again.  Since  it  has 
been  difcovered  by  the  Extradion  of  the 
Cryftalline,  that  a large  Wound  may  be 
made  through  the  Cornea  without  any  bad 
Confequence,  I fhould  imagine  this  Ope- 
ration would  be  much  improved  by  intro- 
jiucin|  the  Knife  perpendicularly  through 
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the  Cornea  and  Iris,  and  cutting  both  at  the 
fame  time,  fo  that  the  Incifion  of  the  Iris 
fhould  be  exadly  in  the  fame  Part,  and  of 
the  fame  Dimenfions  as  by  the  other  Me- 
thod. 

In  thefe  two  Chapters  I have  not  once 
ofcd  the  Word  Uvea,  but  have  made  men- 
tion of  the  Ligamentum  Ciliare,  two  or  three 
times ; both  which  Parts  are  but  little  un- 
^erftood  for  want  of  proper  Explanation  ; 
but  which  muft  be  rightly  conceived  of,  in 
order  to  underftand  what  I have  faid  upon 
thefe  Difeafes. 

The  generality  of  Anatomifts  call  that 
Membrane,  which  I have  fpoken  of  under 
the  Name  of  Iris,  the  Uvea,  and  its  ante- 
rior Lamina,  the  Iris  *,  others  again  call 
the  Membrane,  Uvea,  and  the  Colour  of 
it.  Iris;  but  both  one  and  the  other  Dif- 
tindion  confound  Learners  exceedingly, 
and  take  their  rife  from  a vt^ant  of  proper 
Attention  to  the  Hiflory  of  Anatomy.  The 
Ancients,  who  have  given  moft  of  the 
Names  we  now  employ  in  the  Defcription 
of  the  Eye,  were  verfed  chiefly,  if  not  al- 
together, in  the  Dilfedion  of  Brutes,  a- 
mongfl  which,  thofe  of  the  graminivorous 
kind,  have  a party-coloured  Choroides,  one 
half  of  it  being  dark,  and  the  other  of  a 
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light  fliining  Green  ; this  laft-,  from  its 
Refemblancs  to  an  unripe  Grape,  was  call- 
ed the  Uvea  ; but  the  fucceeding  Writers 
amongft  the  Moderns,  applying  thernfelves 
to  human  Diffedions  only,  and  not  duly 
confidering  the  Difference  of  the  human 
Cboroides,  which  is  nearly  of  an  uniform 
Colour,  and  of  that  above  defcribed,  have 
retained  the  Appellation,  though  we  have 
not  the  Thing.  Hence  has  arifen  the  great 
variety  of  Mifapplication  ’ of  this  Word, 
which  ought  no  more  to  be  adopted  in  the 
Anatomy  of  the  human  Eye,  than  the 
nica  ISIidfitajis,  which  is  proper  to  certain 
Beafts  and  Birds. 

The  Ijigamentum  Ciliare  is  that  circular 
Line  on  the  Globe  of  the  Eye,  where  the 
Sclerotisy  Choroides^  Retinay  Corneay  Pro-- 
cejjus  CiliareSy  and  Irisy  terminate  ; form- 
ing a whitifli  Ring  fomewhat  denfer  than 
any  other  Part  of  the  Coats ; but  fince  the 
Inftitution  of  this  Term,  the  Defcription 
of  the  Part  it  implies  has  been  very  much 
negleded,  and  the  Term  itfelf  confounded 
with  the  Procerus  Ciliares ; wherefore  it  was 
neceffary  to  define  it,  that  the  Procefs  of  the 
Operation  of  the  Iris  might  be  better  com- 
prehended. 
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PLATE  X. 

T^he  Explanati  o'n. 

A*  The  Couching-needle,  the  broad  Part 
^ of  which  towards  the  Point  is  flat  on  one 
Side  ; but  on  the  other,  is  a little  Convex, 
to  give  it  more  Subfiance  and  Strength. 

The  Handle  of  this  Inflrument  is  white 
Ivory,  inlaid  with  a Streak  of  Black  in  that 
Part  of  it  lying  even  with  the  convex  Sur- 
face of  the  Blade : the  Meaning  of  which 
is,  that  by  holding  the  Handle  with  the 
Streak  upwards,  W'C  may  be  guided  to  de- 
prefs  the  Membrane  of  a milky  Cataradl 
with  the  fiat  Surface,  though  the  Subfiance 
of  the  Cataract  fwimming  in  the  Eye  ob- 
fcures  the  Needle,  and  prevents  its  being 
.direded  in  a proper  Pofition  by  the  Sight. 

B,  A Speculum  OcuU,  which  is  made  to 
open  or  flmt  by  an  Iron  Button  Hiding  along 
a Slit  in  the  Handle.  This  Inflrument  is 
compofed  of  one  Piece  of  Steel,  in  fuch  a 
manner  that  it  would  fly  open  by  its  Elafli- 
city,  if  the  two  Branches  of  the  Handle  were 
not  confined  by  the  Button.  The  Circle  of 
it  fhould  be  covered  with  Velvet,  to  make  it 
lie  fofter  on  the  Eye-lids. 
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C.  The  Knife  for  cutting  the  Iris,  the 
Blade  of  which  has  two  Edges,  refembling 
a Lancet,  which  are  more  advantageous  than 
one  only,  in  cutting  the  Cornea  for  the  ex- 
tradion  of  the  Catarad. 

£).  The  Figure  of  the  Eye. 

The  fmall  Arch  on  the  Fore-part  of  the 
Figure  is  the  Cornea:  the  two  ftraight  Lines 
tending  to  each  other  are  the  Iris,  and  the 
Opening  between  them  is  the  Pupil ; the 
Space  between  the  Cornea  and  the  Iris,  is 
the  anterior  Chamber  of  the  Eye ; the  Sphe- 
roidal Body  is  the  Cryjialline  Humour  ; the 
Space  between  the  Iris  and  Cryflalline  Hu- 
mour, is  the  Pojlerior  Chamber ; and  the  two 
fhort  Lines  which  arife  from  the  meeting 
of  the  Cornea,  Iris,  &c,  and  run  upon  the 
Cryftalline  Humour,  zvtihQ  Procejfus  Ciliares. 
The  Defign  of  this  Reprefentation  is  to  fliew 
the  Smallnefs  of  the  pofterior  Chamber,  and 
how  fome  Light  may  pafs  obliquely  between 
the  Iris  and  Cryftalline  Humour,  thro’  the 
Interftices  of  the  Ciliary  Proceftes,  and  oc- 
cafion  that  Degree  of  Sight  which  Peoplie 
with  Catarads  have. 
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CHAP.  XXX. 


Of  Fistula  Lachrymalis. 


HE  Fifula  Lachrymalis  is  generally 


underftood  to  be  fuch  a Diforder  of 


the  Canals  leading  from  the  Eye  to  the 
Nofe,  as  obftruds  the  natural  Progrefs  of 
the  Tears,  and  makes  them  trickle  down 
the  Cheek  : but  this  is  only  the  firfl:  and 
mildeft  Stage  of  the  Difeafe  ; in  the  next, 
there  is  a Mucus  refembling  Matter,  and  af- 
terwards Matter  itfelf  difcharged  with  the 
Tears  from  the  Fun6la  Lachrymalia^  and 
fometimes  from  an  Orifice  broken  through 
the  Skin  between  the  Nofe  and  Angle  of 
the  Eye : the  laft  and  worfl  Degree  of  it 
is,  when  the  Matter  of  the  Abfcefs,  by  its 
long  Continuance,  has  not  only  corroded  the 
neighbouring  foft  Farts,  but  alfo  affefted  the 
fubjacent  Bone. 

For  the  better  underftanding  the  Seat 
and  Nature  of  this  Diiiemper,  1 have  here 
annexed  a Reprefentation  of  the  Lachrymal 
Duds. 

In  treating  of  the  Fifula*  Lachrymalis^ 
moft  Writers  mention  the  Inflammation 
and  Ulceration  of  the  Saccusy  as  being 
fometimes  the  immediate  Caufes  of  it  f but 
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then  they  all  fuppofe  that  the  Tears  be- 
coming acrid  and  corrofive,  excite  the  In- 
flammation and  Abfcefs  ; though  many  of 
them  imagine  that  the  Tears  themfelves 
not  finding  a Way  through  the  Nafal  Du£t, 
do,  from  ftagnating  in  the  Saecus,  corrupt 
and  become  the  Matter  difcharged  by  the 
PunBa  Lachrymalia  \ but  the  latter  Opinion 
is  moft  certainly  ill-grounded ; for  befides' 
that  the  Tears  are  not  of  a Compofition  to 
become  Pus^  it  may  be  obferved  almoft  at 
any  time  upon  preffing  the  Abfcefs,  that  the 
two  Fluids  appear  unmixed ; and  with  re- 
gard to  the  general  Dodrine  of  the  Sharp- 
nefs  of  the  Tears  producing  the  Diforder,  I 
think  it  is  much  to  be  queftioned  ; fince  the 
Cornea  and  Punka  Conjundliva  being  more 
fenfible  Membranes  than  the  Saccus,  would 
more  readily  be  ofFended  by  them ; but  as 
we  fee  they  are  not  in  the  lead:  injured, 
and  every  Part  of  an  Animal  Body  is  fub- 
je£t  to  Inflammation,  &c.  from  internal 
Caufes,  I believe  this  external  one  may  be 
juftly  doubted. 

Whatever  be  the  Caufe  of  the  Inflam- 
mation, whether  the  Small-pox,  Lues  Ve^ 
nereay  the  EfFedl  of  it  is  an  Obftruc- 
tion  of  the  DuSus  ad  Nafum.  That  a total 
Obftrudlion  fhould  follow  upon  an  Inflam- 
mation 
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mation  ia  fo  large  a Veflel  as  the  Nafal 
Du<S,  I prefume  is  owing  to  its  Situation 
in  the  bony  Groove  of  the  Os  Unguis^ 
which  not  allowing  it  to  dilate  in  its  In-^ 
flammation  and  thickening,  mull:  necefTa- 
rily  mafce  it  fill  up  the  whole  Channel  and 
caufe  that  Regurgitation  of  Tears  and  Mat- 
ter, which  is  the  conftant  Symptom  of  this 
Difeafe. 

Some  Years  (ince,  Monfieur  Annelly  a 
French  Surgeon,  recommended,  in  the  re-* 
cent  Fiftula,  to  pafs  a fmall  Probe  through 
one  of  the  Pun^a  Lachrymalia  into  the  Sac- 
cus  and  Nofe,  in  order  to  break  the  Con- 
cretions which  were  fuppofed  to  make  the 
Obftrudtion,  and  with  a fmall  Pipe  and  Sy- 
ringe to  throw  an  Injedion  through  the 
other,  in  order  to  wafti  them  away*  This 
Method  was  at  firft  received  with  great  Ap- 
plaufe,  and  ftill  continues  to  be  pradifed  by 
Ibme  very  eminent  Surgeons ; yet,  by  what 
I have  been  able  to  learn  from  the  Experi- 
ments of  others,  and  the  Reafon  of  the 
Thing,  I am  by  no  means  inclined  to  think 
favourably  of  the  Invention  ; for  as  the  very 
Charaderiftic  of  this  State  of  the  Fiftula,  is 
the  Reflux  of  the  Tears  from  the  Saccus^ 
the  Channels  leading  to  It  from  the  PunBa 
Lachrymalia  muft  be  fuppofed  clear ; and 
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to  the  Obftruclion  in  the  Nafal  Du6l ; 
an  Injed:ion  thrown  with  fo  little  Force,  can 
hardly  be  imagined  fiifficient  to  remove  it ; 
and  ftill  lefs,  if  it  be  true  that  the  Obftruc- 
tion  is  not  owing  to  any  loofeSubftance  clog- 
ging up  the  Paflage,  but  to  an  Inflammation 
of  the  Membranes. 

If  then  the  Injedion  cannot  aflifl:  by  the 
Force  of  its  Stream,  the  Advantage  muft 
arife  from  its  balfamick  Qualities ; but  no 
Surgeon  at  this  time  dilates  an  Abfeefs  of  any 
kind  by  Injedions  when  the  Pus  is  good- 
conditioned,  and  he  can  by  Comprefs  di- 
minilh  the  Cavity  of  it,  as  may  be  done  in 
this  very  Cafe,  and  which  (hould  be  pradifed 
before  any  other  Method  is  undertaken 
Indeed  Annel  and  his  Followers,  after  the 
Injedlon,  applied  a Comprefs  and  Bandage, 
to  the  good  EfFeds  of  which,  rather  than 
any  of  the  other  Proceffes,  I am  inclined  to 
think  the  Succefs  was  owing. 

When  the  Quantity  of  Matter  returned 
by  the  Pun5la  increafes,  notwithflanding  the 
ufe  of  Comprefs,  and  the  Tumour  of  the 
Saccus  grows  larger  j it  then  becomes  necef- 
fary  to  perform  the  Operation  ^ the  Defign 
of  which,  is  to  cure  the  Ulcer,  and  make 
way  for  the  Tears  into  the  Nofe. 

The  general  Notion  that  the  Abfeefs  of 
R the 
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the  Bag  always  cccafions  a Caries  of  the  Os 
UnguiSf  perhaps  may  have  led  Surgeons  into 
the  Method  of  deftroying  both  Saccus  and 
Bone  with  a perforating  Inftrument,  and 
afterw^ards  more  effedually  with  an  adual 
Cautery,  in  order  to  remove  the  difordered 
Bone,  and  at  the  fame  time  to  make  an  ar- 
tificial Canal  into  the  Nofe  : but  as  there 
are  many  Infiances  of  Cure  by  a mere  In- 
cifion  of  the  Saccus  Lachrymalis,  the  rougher 
Method  of  Perforation  ought  not  to  be  ufed, 
unlefs  there  is  evidently  a Caries  in  the  ad- 
jacent Bone,  or  that  after  the  JJlcer  of  the 
Saccus  is  healed,  the  Tears  cannot  be  made 
to  pafs  through  the  Dud ; though  even  in 
that  cafe,  the  Application  of  Fire  is  not 
only  generally  ufelefs,  but  often  proves 
hurtful,  and  defeats  the  very  End  it  was 
intended  to  promote.  The  Defign  of  the 
Cautery,  is  to  prevent  the  artificial  Canal 
made  by  the  Perforation  from  clofing,  but 
the  Operators  who  recommend  it  confefs 
that  in  Perfons  who  have  been  cauterifed^, 
even  at  the  befi,  the  Tears  trickle  down 
ever  after  ; whereas  that  Accident  does  not 
fo  often  attend  on  thofe  where  the  Incifion 
only  is  pradifed  : the  Reafon  of  this  Dif- 
ference may  perhaps  be  more  clearly  ex- 
plained by  a parallel  Inftance  : if  we  di- 
vide 
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vide  a Vein  quite  through,  and  cauterife  its 
Extremities,  it  is  well  known  that  the 
Sloughs  formed  by  the  Fire,  hardly  ever  fe- 
parate  from  the  living  Parts  of  the  Vein, 
until  they  are  totally  clofed  up  fo  as  to  pre- 
vent any  EfFufion  of  the  circulating  Blood  ; 
the  Confequence  of  which  is,  the  breaking 
off  the  Communication  of  the  divided  Parts 
of  the  Vein ; whereas  if  there  was  only  an 
Opening  made  with  a (harp  Inftrument,  or 
even  a Piece  of  the  Vein  carried  away  by  it, 
the  divided  Parts  would  foon  re-unite,  and 
the  Circulation  be  continued  through  them  : 
for  the  fame  Reafon,  by  the  ufe  of  the  Cau- 
tery, the  Communication  between  xhtPunBa 
Lachrymalia  and  Saccus^  will  often  be  in- 
tirely  deftroyed  5 and  the  Perforation  into 
the  Nofe,  though  it  remain  open,  will  of  con- 
fequence not  anfwer  the  Purpofe  for  which 
it  was  intended. 

It  may  perhaps  be  faid,thatby  introducing 
the  Cautery  through  a Canula,  the  upper 
part  of  the  Saccus^  or  opening  of  the  Lachry-^ 
mal  Channels,  may  be  protefted  from  thefe 
ill  Effedls.  But  I believe  it  will  plainly  ap- 
pear, by  the  Rudenefs  of  the  Scar  after  the 
healing  of  the  Wound,  how  powerfully  Fire 
will  work  upon  the  neighbouring  Parts,  not^ 
withftanding  this  Precaution, 
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From  what  has  been  faid  of  the  Nature 
of  this  Difeafe,  the  ufe  of  Fire  muft  be 
difcarded  in  all  the  Stages  of  it,  and  even 
Perforation  for  the  rnoft  Part  be  pradifed 
only  when  the  fubjacent  Bone  is  carious; 
but  this  Circumftance  is  very  rare,  and  for 
my  own  part,  fince  I have  doubted  its  Fre- 
quency, it  has  not  been  my  fortune  to  meet 
with  a fingle  Inftance  of  it,  though  I have 
had  Fiflulas  of  many  Years  ilanding  under 
^ my  Care,  in  forne  of  which  the  Pus  has 
found  iffbe  through  the  Bag  and  Skin,  and 
formed  an  external  Ulcer  likewife.  The 
Reafon  why  the  inferior  part  of  the  Saccus 
is  not  fo  often  corroded  as  the  fuperior  (in 
w^hich  Cafe  the  Bone  would  necefiarily  be 
affeded)  is,  that  here,  as  in  every  other 
part  of  the  Body,  Abfcefles  will  break 
w^here  they  are  lead  under  Confinement,  as 
in  thofe  Places  they  fooner  give  way  to  the 
preternatural  Influx  of  the  Juices,  and  in 
confequence  becoming  weaker,  will  fooner 
be  deflroyed.  Since,  therefore,  neither  the 
long  Continuance  of  the  Difeafe,  nor  the 
great  Difcharge  of  Matter,  are  pofitive 
Symptoms  of  a Caries,  we  ought  to  be 
well  fatisfied  of  it  by  the  Feel  of  the  Probe 
before  we  perforate ; but  if  upon  opening 
the  Bag,  or  innhe  courfe  of  the  Dreffing,  it 
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appears  the  Os  Unguis  is  bare,  we  are  no^ 
to  wait  for  an  Exfoliation,  the  Bone  being  fo 
very  thin,  but  to  break  through  with  a fmall 
Perforator. 

Many  Writers  mention  the  Succefs  of  hav- 
ing fometimes  treated  the  Fijlula  Lachryma^ 
Us  as  a mere  Abfcefs  of  the  Saccusy  though 
in  general  they  recommend  the  ufeof  Fire; 
but  when  the  Abfcefs  is  fo  foul  as  not  to  cure 
by  Incifion,  a Piece  of  the  Bag  itfelf  mufl:  be 
cut  away  ; and  thus  Celfus  treated  the  Fijlula 
Lachrymalis  (though  he  alfo  ufed  the  Cau- 
tery) without  perforating. 

The  Manner  of  operating  in  thofe  Cafes 
where  Perforation  is  not  required,  is  this  : 
fuppofing  the  Abfcefs  not  broken,  choofe 
a time  when  it  is  moft  turgid  with  Matter; 
and  to  this  end,  you  may  fhut  the  Patient’s 
Eye  the  Day  before,  and  lay  little  Slips  of 
Plafter  upon  one  another  acrofs  the  Lids, 
from  about  the  Pun5la  Lachrymalia  to  the 
internal  Angle  ; which  compreffing  their 
Channels,  and  preventing  the  Flux  of  the 
Matter  that  Way,  will  heap  it ' up  in  the 
Bag,  and  indicate  more  certainly  the  Place 
to  be  cut.  If  the  Abfcefs  is  already  open, 
the  Orifice  and  Probe  will  inform  you 
where  to  enlarge  : then  placing  the  Patient 
in  a Seat  of  convenient  Height  for  the  Ma- 
R 3 nagement 
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nagement  of  your  Hand  j with  a fmail  In- 
cifion-knife  dilate  from  the  upper  Part  of 
the  Bag,  down  to  the  Edge  of  the  Orbit, 
without  any  regard  to  the  Tendon  of  the 
Orbicularis  Mufcle,  or  fear  of  wounding  the 
Blood-veffels ; though  if  you  fee  the  Vef- 
fels.  It  IS  proper  to  fliun  them : the  Length 
of  this  Incilion,  will  be  near  four-tenths  of 
an  Inch.  It  has  been  advifed  in  opening  the 
Bag,  to  introduce  a fmail  Probe  through  one 
of  the  Piindfa  into  its  Cavity,  to  prevent 
wounding  the  pofterior  Part  of  it  j but  \ 
think  tnis  Excefs  of  Care  may  be  more 
troublefome  than  ufcful  j fince,  in  fo  large 
a Veffel,  a very  fmail  Share  of  Dexterity  is 
fulRcient  to  avoid  the  Miftake.  In  making 
this  Incilion,  care  mult  be  had  not  to  cut 
too  near  the  joining  of  the  Eye-lids,  becaufe 
of  the  Deformity  of  the  fucceeding  Scar; 
though  the  blear  Eye,  or  uneven  Contrac- 
tion of  the  Skin  in  that  Part,  after  the  Ope- 
ration, IS  generally  owing  to  the  ufe  of  the 
Cautery,  and  not  to  the  Wound  of  the  Ten- 
don of  the  Orbicularis  Mufcle  j for  this  laft 
IS  nepeffarily,  from  its  Situation,  always  cut 
through,  but  without  any  Inconvenience, 
hecauie  of  tfie  firm  Cicatrix  afterwards  that 
It  ftrongly  to  the  Bpne. 
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When  the  Bag  is  open,  it  is  to  be  filled 
with  dry  Lint,  which  the  next  Day  may 
be  removed,  and  exchanged  for  a Doflil  dipt 
in  a foft  digeftive  Medicine  : this  muft  be 
repeated  every  Day  once  or  twice,  accord- 
ing to  the  Quantity  of  the  Difcharge  ; now 
and  then,  when  the  Matter  is  not  good,  uf- 
ing  the  Precipitate  Medicine,  and  from  time 
to  time,  a Sponge-tent,  to  prevent  the  too 
fudden  Re-union  of  the  upper  Part  of  the  Ab- 
fcefs.  When  the  Difcharge  begins  to  leflen, 
it  will  be  proper  to  pafs  a fmall  Probe,  a 
fmall  Bougie,  or  Silver  Wire,  through  the 
Nafal  Dudt  into  the  Nofe,  every  time  it  is 
dreft,  in  order  to  dilate  it  a little,  and  make 
way  for  the  Tears  and  Matter,  which,  by 
their  Drain,  will  continue  to  keep  it  open. 
This  Method  muft  be  followed  till  the  Dif- 
charge is  nearly  over  (which  will  be  in  a 
few  Weeks)  and  then  dreffing  fuperficially 
with  dry  Lint,  or  any  drying  Application, 
the  Wound  will  feldom  fail  of  healing.— 
After  the  Cure,  in  order  to  prevent  a Relapfe, 
it  will  be  proper,  for  a few  Weeks,' to  wear 
the  comprefling  Inftrument  reprefented  in 
the  Copper-plate. 

When  the  Bone  is  bare,  and  the  Fiftula 
requires  Perforation,  the  Perforator  is  not  to 
be  carried  down  the  JOuSius  ad  Nafum,  for 
R 4 fear 
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fear  of  boring  into  the  Sinus  Maxillarh \ but 
more  internally  towards  the  Nofe,  which 
will  bleed  freely,  if  properly  wounded  : the 
Wound  afterwards  fhould  be  drefled  with 
Dollils,  in  the  manner  above  defcribed,  and 
the  Probe  or  Silver  Wire  be  every  Day  paff- 
ed  through  the  DuSus  ad  Nafum,  left  after 
the  Cure  of  the  Abfeefs,  it  fhould  ftill  re-r 
main  obftrudted;  and  if  upon  Trial,  theDudl 
fliould  beTo  filled  up  as  not  to  admit  the 
Wire,  it  will  be  right  to  keep  open  the 
Perforation  into  the  Nofe,  with  a fmall 
Tent,  till  the  Difcharge  is  almoft  quite 
ceafed. 

I fhall  ftnifh  this  Chapter  with  obferv- 
ing,  that  though  a weeping  Eye  will 
fometimes  remain  after  the  Treatment  of 
the  Fy'hda  Lachrymalis,  yet  the  Inconveni-' 
ence  of  it  is  fo  fmall,  compared  with  a 
Pllcharge  of  Matter,  that  it  would  be  hap- 
py if  this  were  the  worft:  Confequence  of 
the  Operation  ; but  it  fometimes  happens, 
that  the  Ulcer,  when  healed,  breaks  out 
again,  and  fometimes  too,  that  it  cannot 
be  quite  healed,  by  reafon  of  the  inferior 
Part  of  the  Sacciis  and  Nafal  Dudt  lying 
fo  deep  below  the  Edge  of  the  Orbit,  which 
makes  the  proper  Application  of  Dreffings 
IP  t^e  Bottom  of  the  Ulcer  more  diflicult ; 
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it  is  this  fituation  of  the  Saccus,  that  in  a 
great  meafure  prevents  any  good  EfFefts  from 
burning  and  perforating,  if  the  Perforation 
only  be  dreffed,  as  is  very  much  pradlifed, 
lince  the  Dreffing  wdll  be  full  four  tenths 
of  an  Inch  above  the  lowefl  Part  of  the 
Ulcer. 

With  regard  to  the  trickling  of  theTears, 
though,  generally  fpeaking,  it  is  prevent- 
ed by  the  Method  I have  recommended  ; 
yet  it  does  not  appear  at  ail  wonderful,  it 
fliould  fo  frequently  be  the  Coufequence  of 
the  others,  when  we  confider  how  much 
at  bell  the  Saccus  contradls  after  a great 
deal  of  it  has  been  deftroyed  ; and  how 
pofiible  it  is  for  the  Wound  to  fill  up  with 
Granulations  of  Flefh,  which  cannot  fail  to 
prove  an  Obftacle  to  their  Paflfage  into  the 
Nofe. 

PLATE  XL 
^he  Explanation. 

The  Eye,  with  the  Skin  of  the  Eye- 
lids, denuded,  in  order  to  (hevy  the  Orbi- 
cularis Mufcle  : the  white  Streak  running 
from  the  inner  Angle  of  the  Eye  toward 
the  Nofe  is  called  the  Tendon  of  the  Or- 
bicularis Mufcle,  though  I think  it  rather 

a fmall 
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a fmall  Ligament.  At  a little  Diflance  from 
the  internal  Angle,  on  the  Edge  of  the  Eye- 
lids may  be  obferved  two  black  Spots, 
whi^h  are  the  Orifices  of  the  Lachrymal 
Channels,  and  called  the  Pundla  Lachry- 
mal ia. 

B.  The  exad:  Dimenfion  of  the  Lachry- 
mal Channels  and  Bag ; the  pricked  Line 
reprefents  the  Edge  of  the  Orbit.  I have 
here  taken  care  to  (hew  the  Oblique  Direc- 
tion of  the  Bag  as  it  runs  from  the  Nofe 
towards  the  Orbit, 

From  comparing  this  Figure,  with  the 
Situation  of  the  Pun^a  Lachrymalia  in  the 
foregoing  one,  it  will  appear  that  only  the 
upper  Part  of  the  Bag  lies  under  the  Ten- 
don of  the  Orbicularis  Mufcle,  and  confe- 
quendy  is  the  only  Part  wounded,  and 
burnt  through  in  the  common  Operation, 
when  the  Perforator  is  carried  horizontally 
from  the  Angle  into  the  Nofe,  as  is  gene- 
rally pradifed.  And  I believe  the  Size  of 
the  Bag  here  reprefented,  though  not  fo 
large  as  when  it  is  difeafed,  will  at  once 
fhew  the  Propriety  of  opening  it  firft  by  an 
Incifion  down  to  the  Orbit,  or  even  far- 
ther, and  then  treating  the  Fiftula  with  the 
fame  Dreflings  as  we  do  other  fiftulous 
Ulcers, 
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C.  A Imall  Incifion-knife,  more  handy 
than  a larger  for  opening  the  Bag. 

D.  The  Perforator  todeftroy  the  Os  Jin'- 
giLts^  if  ever  it  Ihould  happen  to  be  neceflary. 

E.  An  iron  Inftrument  made  thin  and 
pliable,  to  fet  even  on  the  Forehead,  and  for 
ufe  covered  with  Velvet ; the  Holes  at  the 
three  Extremities  receive  two  Pieces  of  Rib- 
band, by  which  it  is  faftened  on  the  Fore- 
head : the  Button  at  the  End  of  the  Screw 
is  to'  be  placed  on  the  Saccus  Lachrymalisf 
and  the  Screw  to  be  twifted  till  the  Button 
makes  a confiderable  Preffure  on  the  Bag ; 
the  Button  Ihould  be  covered  with  Velvet, 
and  a little  Comprefs  of  Plafter  be  laid  on 
the  Bag  before  it  is  applied,  to  prevent  the 
Skin  from  being  galled  by  the  Preffure.-— 
The  little  Branch  of  Iron  w^hich  receives  the 
Screw,  muff  be  foft  enough  to  admit  of 
bending,  otherwife  it  will  be  difficult  to 
place  the  Bi^tton  exadly  on  the  Bag.  This 
Inftrument  is  for  the  left  Eye  only  ; it 
fhould  be  worn  Night  and  Day  in  the  Be- 
ginning of  a Fiftula,  and  after  a Fiftula  has 
been  healed  by  Incifion  : but  as  the  Succefs 
depends  upon  the  exad  Situation  of  the  But- 
ton upon  the  Bag,  it  fhould  be  carefully 
looked  after. 
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C H A P.  XXXL 

Of  tke  B R O N C H O T O M Y. 

The  Operation  of  Bronchotomy  is  an 
Incifion  made  in  jjfpera  ArteriUy 
to  make  way  for  the  Air  into  the  Lungs, 
when  Refpiration  is  obftruded  by  any  Tu- 
mour compreffing  the  Larynx ^ or  fome  o- 
ther  Di (order  of  the  Glottis  and  Afpera  Ar^ 
teria,  without  any  apparent  Tumour.  Thefe 
are  the  Cafes  in  which  it  is  fuppofed  to  be 
ufeful  5 but  1 am  inclined  to  think  it  hard- 
ly ever  can  be  of  f^rvice,  but  where  the 
Complaint  is  attended  with  fome  Swelling, 
hnee  1 cannot' find  any  inflance  to  my  Sa- 
tisfadion  of  good  done  by  this  Operation  in 
the  other  Species  of  Angina  ; nor  has  it 
appeared  upon  Examination  of  feveral  who 
have  died  of  it,  that  the  Air  was  obflrudted 
by  any  Stricture  of  the  Gloftisy  or  Afpera 
Arteria : if  then  the  PaiTage  remains  open, 
and  Refpiration  be  difturbed  from  other 
Caufes,  the  making  a new  Orifice  can  be 
but  of  little  advantage  : I once  performed 
it  under  this  Circumitance,  but  it  gave  no 
fort  of  Relief. 

Upon 
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Upon  the  whole  then,  I imagine  the 
Pradice  of  this  Operation  ufeful  only  in  that 
Species  of  Angina^  where  the  Throat  is  ex- 
ceedingly enlarged  by  the  Swelling  of  the 
Thyroid  Gland,  and  Parts  adjacent,  called 
Bronchocelcy  which,  by  their  Weight,  may 
prefs  upon  the  Tracheay  fo  as  to  make  it  in 
fome  degree  narrower,  and  prevent  the  free 
Courfe  of  the  Air  to  and  from  the  Lungs. 
But  fhould  any  one  judge  it  proper  in  the 
Inftance  I objedl  to,  the  Operation  is  fo 
eafy  to  perform,  and  fo  utterly  void  of 
any  Danger  whatfoever,  notwithftanding 
the  frightful  Cautions  laid  down  by  Writers, 
that  I would  not  altogether  difcourage  the 
Trial,  till  I have  farther  Proof  of  its  Inhg- 
nificance. 

The  manner  of  doing  it,  is  by  making  a 
longitudinal  Incifion  through  the  Skin,  three 
quarters  of  an  Inch  long,  oppofite  to  the 
third  and  fourth  Ring  of  the  "Trachea^  if  yoii 
have  the  Choice  of  the  Place ; and  when 
you  cannot  make  it  fo  high,  the  Rule  will 
be  to  wound  a little  below  the  Tumour  : it 
is  always  advifed  to  pinch  up  the  Skin  for 
this  Procefs,  which  however  may  be  left  to 
the  Difcretion  of  the  Surgeon.  When  the 
Skin  is  cut  through,  you  muft  make  a fmall 
tranfverfe  Incifion  into  the  Wind-pipe,  and 
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immediately  introduce  a Silver  crooked  C^^- 
nula  near  half  an  Inch  long,  with  a couple 
of  little  Rings  at  the  top  of  it,  through  which 
a Ribband  may  be  paffed  round  the  Neck, 
to  keep  it  fixed  in  the  Wound. 

Some  have  prcfcribed  making  an  Incifion 
through  the  Skin  and  trachea  at  once,  with 
a Lancet  or  Knife,  as  the  more  eafy  and  ex- 
peditious Method  ; and  I once  faw  it  per- 
formed in  that  manner,  but  it  proved  very 
inconvenient  ; for  the  Windpipe  in  Refpi- 
ration  moving  up  and  down,  flipped  from 
the  Orifice  of  the  Skin,  and  made  it  very 
difficult  to  introduce  the  Canula,  and  af- 
terwards to  maintain  it  in  its  Situation  : 
wherefore  I think  it  abfolutely  neceflary, 
to  make  the  external  Incifion  longitudinal, 
and  even  pretty  large,  as  I have  diredlcd 
above. 

The  Caution  laid  down  of  ralfing  the 
Sternohyoidei Ster?20thyroidei  Muic\t‘6y  be- 
fDrc  cutting  the  Windpipe,  is  not  to  be  re- 
garded ; and  as  to  the  Divifion  of  the  re- 
current Nerves  and  great  Blood- Veflfels,  fo 
much  apprehended  in  this  Operation,  it  Is 
not  in  the  leafl:  to  be  feared ; lince  they  are 
quite  out  of  the  Reachof  theinftrument,  as 
any  one  {killed  in  the  Anatomy  of  thofe  Parts 
muft  very  well  know. 
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The  Method  of  Dreffing  will  be  eafily  un- 
derftood,  fince,  after  the  Patient  can  breathe 
by  the  natural  Paflage,  if  you  withdraw  the 
hollow  Tent,  the  Wound  will  become  a 
fimple  one,  and  notwithftanding  its  Pene- 
tration through  a Cartilage  into  a large  Ca- 
vity, require  a fuperficial  Application  only. 


CHAP.  XXXII. 


Of  the  Extirpation  of  the  Tonsils. 


HESE  Glands  fometimes  grow  fo 


large  and  fcirrhous  as  to  become 
incurable,  and  even  to  threaten  SuiFocation, 
if  not  extirpated  : the  manner  of  doing  this 
Operation  formerly,  was  by  cutting  them 
off ; but  the  almofl  conftant  Confequence  of 
this  Wound,  was  a violent  Bleeding,  and 
fometimes  too  a mortal  one  ; on  which  ac- 
count it  is  rejeded  in  favour  of  the  Liga- 
ture, which  is  not  only  void  of  Danger,  but 
alfo  feldom  fails  of  cure. 

If  the  Bafis  of  the  Tonfil  is  fmaller  than 
the  upper  Part,  you  may  pafs  the  Ligature 
by  tying  it  to  the  end  of  a Probe,  bent  into 
the  Form  of  an  Arch,  and  fet  into  a Handle, 
which  being  carried  beyond  the  Gland,  and 
round  it,  is  to  be  brought  back  again  j this 


3 


done. 


200 


T R E A T I S E e/ 

done,  you  may  eadly  tie  it  by  the  means  of 
an  Inftruinent  of  Mr.  Chefeldens  Contriv- 
ance, which  holds  one  End  of  the  String  on 
the  Side  of  the  Tontil  next,  the  Throat, 
while  you  make  the  Knot  by  palling  the 
other  with  the  right  Hand  quite  out  of 
the  Mouth,  as  will  be  eafily  underftpod  by 
the  Draught  in  the  Copper-plate.  Should 
it  happen  that  the  Tonfils  are  conical,  fo 
that  the  Ligature  v/ill  neceffarily  flip  over 
its  Extremity  when  we  attempt  to  tie,  in 
this  cafe,  he  has  recommended  an  Inflru- 
ment  like  a crooked  Needie,  fet  in  a Kan*^ 
die,  with  an  Eye  near  the  Point  threaded 
with  a Ligature,  which  is  to  be  thruft 
through  the  Bottom  of  the  Gland,  and  be- 
ing laid  hold  of  with  a Hook,  the  Inftru- 
ment  is  to  be  withdrawn  y then  pulling  the 
double  Ligature  forwards,  it  muft  be  di- 
vided, and  one  Part  be  tied  above,  and  the 
other  below  the  Tumour : the  Knots  are 
to  be  always  double,  and  the  Ligature  to 
be  cut  off  pretty  near  them  : however,  to 
confefs  the  Truth,  I have  never  in  one  In- 
ftance  been  obliged  to  ufe  this  Method  ; 
for  where  the  Tonfils  have  been  conical,  1 
have  employed  a very  thin  Thread,  which 
has  cut  into  the  Subfiance  of  the  Gland  a 
little,  and  making  a fmall  Groove,  prevent- 
ed 
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cd  its  Aiding  over.  If  after  four  or  five 
Days  they  fiip,  or  feem  to  h^ve  mortified 
the  Tonfil  only  in  part,  you  muft  repeat  the 
whole  Operation  \ and  if  it  fail  a fecond 
time,  you  mufi:  even  repeat  it  again,  as  I 
have  fometimes  done,  though  it  frequently 
happens  that  the  Cure  is  effeiied  by  the 
firft  Operation. 

This  kind  of  Extirpation  is  more  prac- 
tifed  in  large  Piles,  that  are  efieemed  in-^ 
curable  ; and  if  the  Succefs  of  it  were  bet-^ 
ter  known,  the  Operation  would  be  much 
more  frequent.  I have  by  this  Method 
cured  feveral  People  that  have  difcharged 
Blood  every  Stool  for  many  Years,  and  fome 
that  have  been  almoA:  quite  deitroyed  by 
the  repeated  Loffes  of  it.  When  the  Piles 
are  withinfide  of  the  Inteftine,  you  muft 
place  yout  Patient  over  a Fomentation  in  a 
Clofeftool,  and  have  a crooked  Needle  v;ith 
a double  Ligature  ready  to  pafs  through 
them,  when  by  ftraining  they  are  puAied 
out  of  the  Anus  (for  fometimes  the  Intes- 
tine will  return  fuddenly)  and  tie  above  and 
below  as  in  the  Inftance  of  the  Tonfil.™> 
Sometimes  the  Piles  are  of  that  ftiape  as  to 
admit  a fingle  Ligature  to  be  tied  round 
them  without  the  help  of  a Needle,  which 
is  lefs  painful : if  there  are  feveral,  you  muft 
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only  tie  one  or  two  at  a time  ; for  the  Pain 
of  the  Ligatare  is  exceflive,  and  would  be 
intolerable  if  many  were  tied  at  once 
however,  every  five  or  fix  days,  the  Opera- 
tion may  be  repeated,  till  all  are  extirpated, 
and  the  Parts  muft  be  kept  fupple  by  fome 
emollient  Ointments. 

When  the  Piles  are  fmall,  they  may  fafe- 
Jy,  and  with  much  lefs  Pain,  be  cut  off ; 
but  when  this  Method  has  been  taken  with 
very  large  ones,  I have  feen  the  Patient  in 
the  utmoft  Danger,  from  a violent  Effufion 
of  Blood. 

The  Uvula  is  fubjeft  to  fo  great  a degree 
of  Relaxation  fometimes,  that  it  almofl 
choaks  the  Patient  ; the  readied  Cure  is 
cutting  off  air  but  half  an  Inch  of  it,  which 
may  be  done  at  one  fnip  with  a pair  of 
Sciffars  (particularly  curved  for  that  pur- 
pofe,)  laying  hold  of  it  with  a Forceps,  led 
it  fhould  flip  away.  I once  cut  off  a Uvula 
that  lay  rolled  upon  the  Tongue  about  two 
Inches;  the  Patient  recovered  immediately, 
and  never  felt  any  Inconvenience  after- 
wards. 
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PLATE  XII. 

The  Explanation. 

A,  The  bent  Probe  fixed  in  a Handle, 
with  the  Ligature  made  of  the  fame  Thread 
as  the  Ligatures  for  trying  the  Blood-veffels^ 

B,  The  Iron  Inftrument  for  tying  the 
' Tonfils. 

I have  here  made  a Knot  upon  a Pin, 
which  is  to  be  fuppofed  in  the  Situation  of 
one  of  the  Tonfils,  and  may  eafily  be  ima- 
gined to  have  been  tied  by  puihing  the 
String  beyond  it,  when  held  firm  by  one 
Hand  againfl  the  Inftrument,  and  pulled  by 
the  other,  on  the  outfide  of  the  Mouth. 

This  Inftrument  is  alfo  of  great  Service 
in  extirpating  by  Ligature,  a Species  of  Scir- 
rhus  that  fometimes  grows  from  the  Neck 
or  Cavity  of  the  Uterus. 

C,  The  Needle  with  the  Eye  towards  the 
Point,  for  pafling  the  Ligature  through  the 
Tonfil,  when  the  Bafis  is  larger  than  the 
Extremity. 

JD.  A Canula  made  of  Silver,  to  be  ufed 
in  the  Empyema. 

E.  A Canula  to  be  ufed  in  Bronchotomy. 

To  keep  the  Canulas  in  their  place,  fmail 
Ribbands  may  be  paffed  through  the  Rings 
S 2 of 
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of  them,  and  carried  round  the  Body  and 
Neck  5 or  they  may  be  held  by  a Ligature 
run  through,  and  faftened  to  a Hole  cut  in 
a piece  of  flicking  Plafler,  which  is  to  be 
laid  on  each  fide  of  them. 


CHAP.  XXXIIL 
Of  the  Polypus. 


HE  Polypus  oi  the  Nofe,  is  faid  to  be 


^ an  Excrefcence  of  Flefli,  fpreading 
its  Branches  amongft  the  Lamina  of  the  Os 
EthmoideSi  and  through  the  whole  Cavity 
of  one  or  both  Noftrils.  It  happens  very 
often  to  both  Sides  of  the  Nofe  at  once,  and 
in  that  cafe  is  very  troublefome,  almoft  fuf- 
focating  the  Patient,  at  leaft  making  Ref- 
piration  very  difficult.  The  Intent  of  the 
Operation  is  the  Removal  of  this  Obftacle  ; 
but  as  it  is  attended  with  different  Events 
from  the  Variety  of  Nature  in  the  feveral 
forts  of  Polypufesy  I fhall  endeavour  to  dif- 
tinguifh  their  Species,  fo  as  to  lead  us  into 
fome  Judgment  of  the  greater  or  lefs  Proba- 
bility of  Succefs. 

* They  all  arife  from  the  Membrane  fpread 
upon'  the  Lamina  Spongiofa,  pretty  nearly 
in  the  fame  manner  as  the  Hydatids  of  the 
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Abdomen^  in  one  kind  of  Dropfy,  do  from 
the  Surface  of  the  Liver  ; or  as  Ganglions 
from  the  Tendons,  borrowing  their  Coats 
from  a Produd:ion  of  its  Fibres  and  Veffels: 
if  they  appear  foft,  and  of  the  Colour  of 
the  Serum  of  the  Blood,  in  all  likelihood 
they  are  formed  of  fuch  a fort  of  Water 
contained  in  Cyfts,  which,  upon  breaking 
the  Membrane,  leaves  fo  little  hold  for  the 
Inflrument,  that  but  a fmall  part  of  it  can 
be  extracted  afterwards.  This  Polypus  is 
to  be  left  to  harden,,  before  the  Operation 
be  undertaken,  which  in  Procefs  of  Time  it 
generally  will  do.  In  the  next  degree  of 
Conhflence,  they  retain  pretty  nearly  the 
fame  Colour,  and  are  often  partly  watry, 
and  partly  of  a vifcid  Texture,  which  though 
not  tenacious  enough  to  admit  of  drawing 
them  out  by  the  Roots,  may  at  feveral  At- 
tempts be  taken  away  by  Bits.  The  next 
Degree  of  Confidence,  is  that  which  is  nei- 
ther fo  foft  as  to  be  fqueezed  to  Pieces,  nor 
fo  hard  and  brittle  as  to  crumble,  or  adhere 
to  the  Membrane  with  that  Force  as  not  to 
admit  of  Separation  : this  is  the  mod  fa- 
vourable one.  The  lad,  is  hard  and  fcir- 
jhous,  adhering  fo  tight  as  to  tear  rather 
than  feparate  in  the  Extraftion,  and  fome- 
S 3 times 
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times  even  tends  to  degenerate  into  a Can- 
cer : this  Polypus  is  very  difficult  of  Cure. 

The  Polypus  fometimes  dilates  to  that  de- 
gree, as  not  only  to  extend  beyond  the  Os 
Palatiy  and  hang  over  the  Oefophagus  and 
"Prachea ; but  alfo  fpreading  into  the  Sluus 
Maxillarlsy  fo  exadtly  fills  up  every  Interftice 
of  the  Nofe,  as  to  obflru<fi  the  lower  Ori- 
fice of  the  Dudlus  ad  Nafum^  and  prevent 
the  Defcent  of  the  Tears,  which  necefifarily 
mufl  return  through  the  Pun6la  Lachryma- 
lia:  and  fometimes  they  grow  fo  enormouf- 
]y  large,  as  even  to  alter  the  Shape  of  the 
Bones  of  the  Face. 

When  the  Polypus  appears  in  the  Throat, 
it  is  always  advifeable  to  extraft  it  that  Way; 
it  being  found  by  Experience,  more  ready 
to  loofen  when  pulled  in  that  Diredion, 
than  by  the  Nofe.  To  this  end,  it  would 
be  right,  before  undertaking  the  Operation,-' 
to  let  your  Patient  lie  fupine  two  or  three 
Hours,  which  will  bring  it  ftill  farther 
down  ; for  the  Body  of  the  Polypus  does  not 
univerfally  adhere,  and  will  by  its  Weight 
flretch  out  the  Fibres,  by  which  it  is  con- 
neded  to  the  Nofe  ; nay,  there  are  Inftances 
where,  by  a little  Effort,  fuch  as  Hawking, 
they  have  dropt  quite  off. 
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The  Method  of  extrading  it,  is  by  a Pair 
of  Forceps,  with  a Slit  at  their  Extremi- 
ties for  the  better  Hold,  which  muft  be 
introduced  into  the  Noftril  about  an  Inch 
and  a half,  to  make  more  fure  of  it  towards 
the  Roots  5 then  twilling  them  a little  from 
one  Side  to  the  other,  you  mull  continue  in 
that  Adion,  while  you  pull  very  gradually 
the  Body  of  the  Polypus,  If  it  break,  you 
muft  repeat  the  Extradion  as  long  as  any 
remains,  unlefs  it  is  attended  with  a violent 
Hsernorrhage,  which  is  an  Accident  that 
fometimes  follows  upon  the  Operation,  and 
feldom  fails  when  the  Excrefcence  is  fcir- 
rhous : however,  the  Surgeon  is  not  to  be 
alarmed  at  the  Appearance  of  an  immode- 
rate Effufion  the  Moment  after  the  Sepa- 
ration, for,  generally  fpeaking,  the  Veflels 
collapfe  very  foon  again  \ but  if  they  do  not, 
dry  Lint,  ©r  Lint  dipt  in  fome  Styptick,  will 
readily  flop  it. 

After  the  Extirpation,  it  has  been  ufual, 
in  order  to  prevent  a Relapfe,  to  drefs  with 
Efcharotick  Powders,  and  even  to  burn 
with  the  adual  Cautery  : but  neither  the 
one  or  the  other  can  be  of  great  Service  in 
this  Cafe,  and  both  are  painful  and  danger- 
ous. If  ever  the  Ufc  of  corrofive  Medicines 
is  advifeable,  it  (hould  be  for  deftroying 
S 4 the 
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ihe  Remainder  of  a Polypus,  which  cannot 
all  be  taken  away  j and  then  the  Efcharo- 
ticks  may,  in  my  Opinion,  be  better  con- 
veyed to  the  Part  by  a long  Tent,  than  a 
Seton  pafled  through  the  Nofe  and  Mouth, 
which  is  difficult  to  do  without  hurting  the 
Patient,  and  very  nafty  to  bear,  though  this 
is  the  Method  at  prefent  pradlifed^  and  re- 
commended by  fome  eminent  Surgeons. 


CHAP.  XXXIV. 


Of  the  Hare  Lip. 


HIS  Difeafe  is  a Fiflfure  in  the  Uppef 


i Lip,  with  Want  of  Subftance,  and  is 
a natural  Defeiff,  the  Patient  being  always 
born  with  it,  at  leaft  that  Species  of  Hare 
Lip  which  requires  the  Operation  I am  go- 
ing to  defcribe.  The  Cure  is  to  be  per- 
formed by  the  twilled  Suture,  the  Expla- 
nation of  which,  I have  referved  for  this 
Chapter.  There  are  many  Lips,  where  the 
Lofs  of  Subfiance  is  fo  great,  that  the  Edges 
of  the  Fiffure  cannot  be  brought  together, 
or  at  befl  where  they  can  but  juft  touch,  in 
which  cafe  it  need  not  be  advifed  to  forbear 
the  Attempt : it  is  likewife  forbidden  in 
Infants,  and  with  Reafon,  if  they  fuck,  but 
otherwife  it  may  be  undertaken  with  great 
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Safety,  and  even  with  more  Probability  of 
Succefs  than  in  others  that  are  older,  as  I 
have  myfelf  experienced. 

It  is  not  uncommon  for  the  Roof  of  the 
Mouth  to  be  fiffured  likewife  ; but  this  is 
no  Objedion  to  the  Operation,  if  the  Skin 
of  the  Lip  is  loofe  enough  to  admit  of  Re- 
union : and  it  may  be  remarked,  that  the 
Fiffure  of  the  Palate,  in  length  of  Years, 
clofes  furprifingly  in  fome  Cafes. 

The  Manner  of  doing  it  is  this  ; — you 
firfi:  with  a Knife  feparate  the  Lip  from  the 
Upper  Jaw,  by  dividing  the  Frcemdum  be- 
tween it  and  the  Gums  ^ and  if  the  Dentes 
Inciforii  projedl,  as  is  ufual  in  Infants,  they 
mufl;  be  cut  out  with  the  fame  Knife  ; then 
with  a thin  pair  of  flraight  Scifi'ars  take 
off  the  callous  Edges  of  the  Fiffure  the 
whole  Length  of  it,  obferving  the  Rule  of 
making  the  new  Wound  in  ffraight  Lines, 
becaufe  the  Sides  of  it  can  never  be 
made  to  correfpond  without  this  Caution. 

A For  inftance,  if  the  Hare  Lip  had 
this  Shape,  the  Incifion  of  the  Edges 
muft  be  continued  in  ftraight  Lines 
till  they  meet  in  the  manner  here  reprefent- 

Aed.  The  two  Lips  of  the  Wound 
being  brought  exadly  together,  you 
pafs  a couple  of  Pins,  one  pretty  near 
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the  Top,  and  the  other  as  near  the  Bottom, 
through  the  Middle  of  both  Edges  of  it,  and 
fecure  them  in  that  Situation  by  twifting  a 
Piece  of  waxed  Thread  crofs  and  round  the 
Pins  feven  or  eight  times ; you  muft  then 
ciit  off  the  Points,  and  lay  a fmall  Bolfter 
of  Plafler  underneath  them,  to  prevent  their 
fcratching  : but  when  the  lower  Part  only 
of  the  Hare  Lip  can  be  brought  into  Con- 
tad,  it  will  not  be  proper  to  ufe  more  than 
one  Pin. 

The  Pins  I employ  are  made  three  fourths 
of  their  lengths  of  Silver,  and  the  other 
Part  towards  the  Point,  of  Steel  ; the  Silver 
Pin  is  not  quite  fo  offenfive  to  a Wound 
as  a Brafs  or  Steel  one  ; but  a Steel  Point 
is  neceffary  for  their  eafier  Penetration, 
which  indeed  makes  them  pafs  fo  readily, 
that  there  is  no  need  of  any  Inftrument  to 
affifl  in  pufliing  them  through.  The  Prac- 
tice of  bolftering  the  Cheeks  forward  does 
little  or  no  Service  to  the  Wound,  and  is 
very  uneafy  to  the  Patient ; wherefore  I 
would  not  advife  the  Ufe  of  it.  The  Man- 
ner of  dreffing  will  be  to  remove  the  Ap- 
plications, which  are  quite  fuperficial,  as 
often  only  as  is  neceffary  for  Cleanlinefs. 
The  Method  I would  recommend,  is  to  de- 
fift  the  three  firft  Days,  and  afterwards  to 
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do  It  every  Day,  or  every  other  Day  : I do 
not  think  it  at  all  requlfite  to  drefs  between 
the  Jaw  and  Lip  where  the  Frcenulum  was 
wounded,  there  being  no  Danger  that  an 
inconvenient  Adhefion  (hould  enfue.  In 
about  eight  or  nine  Days,  the  Parts  are 
ufually  united,  and  in  Children  much  foon- 
er,  when  you  muft  gently  cut  the  Threads, 
and  draw  out  the  Pins,  applying  upon  the 
Orifices  a Piece  of  Plafter  and  dry  Lint; 

It  will  be  proper,  in  order  to  withdraw  the 
Pins  more  eafily,  to  dab  the  Ligatures  and 
. Pins  with  warm  Water,  and  alfo  moiften 
them  with  fweet  Oil,  two  or  three  Days  be- 
fore you  remove  them,  which  will  wafli  off 
the  coagulated  Blood,  that  would  otherwife 
fallen  them  fo  hard  to  the  Ligature  as  to 
make  the  Extradion  painful. 

The  twilled  Suture  is  of  great  Service  in 
Fiftulas  of  the  Urethra  remaining  after  the 
Operation  for  the  Stone,  in  which  cafe  the 
callous  Edges  may  be  cut  off,  and  the  Lips 
of  the  Wound  be  held  together  by  this 
Method. 
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CHAP.  XXXV. 

Of  the  ^ ^ Y Neck, 

TH  E Operation  of  cutting  the  Wry 
Neck  is  very  uncommon,  and  is  ne- 
ver to  be  praflifed  but  when  the  Diforder 
is  owing  to  a Contradion  of  the  Mafoideus 
Mufcle  only  5 as  it  can  anfwer  no  Purpofe 
to  fet  that  Mufcle  free,  by  dividing  it, 
(which  is  all  that  is  to  be  done,)  if  the 
others  in  the  Neck  are  in  the  fame  State, 
and  more  efpecially,  if  it  has  been  of  long 
{landing  from  Infancy  ^ becaufe  the  Growth 
of  the  Vertebrce  will  have  been  determined 
in  that  Diredion,  and  make  it  impoflible  to 
fet  the  Head  upright. 

When  the  Cafe  is  fair,  the  Operation  is 
this.  Having  laid  your  Patient  on  a Table, 
make  a tranfverfe  Incifion  through  the  Skin 
and  Fat,  fomething  broader  than  the  Muf- 
cle, and  not  above  half  an  Inch  from  the 
Clavicle  5 then  paffing  the  probed  Razor 
with  Care  underneath  the  Mufcle,  draw  it 
out  an^d  cut  the  Mufcle.  The  great  Veflels 
of  the  Neck  lie  underneath  ; but  I think, 
when  we  are  aware  of  their  Situation,  the 
Danger  of  wounding  them  may  be  avoided. 
After  the  Incifion  is  made,  the  Wound  is 
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to  be  crammed  with  dry  Lint,  and  always 
drefled  fo  as  to  prevent  the  Extremities  of 
the  Mufcle  from  re-uniting  ; to  which  end, 
they  are  to  be  feparated  from  each  other  as 
much  as  poffible  by  the  Affiftance  of  a fup^ 
porting  Bandage  for  the  Head,  during  the 
whole  Time  of  the  Cure,  which  will  gene- 
rally be  about  a Month. 

PLATE  Xni. 
ne  Explanation. 

A.  The  Inftrument  called  the  Probe- 
Razor  to  cut  the  Maftoideus  Mufcle  in  the 
Wry  Neck,  and  is  (harp  only  about  half 
its  length,  at  that  End  where  the  Blade  is 
broad. 

B.  The  two  Pins  with  the  twifted  Su- 
ture, ufed  in  the  Hare  Lip. 

C.  The  Polypus  Forceps,  with  one  of 
the  Rings  open  for  the  Reception  of  the 
Thumb,  which  would  be  cramped  in  pull- 
ing the  Forceps  with  much  Force,  if  it 
were  received  in  the  fame  fort  of  Ring  as 
in  the  other  Handle.  It  is  for  this  Reafoii 
I have  reprefented  the  Stone  Forceps  with 
open  Rings. 
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CHAP,  xxxvr. 

Qf  the  Aneurism. 

This  is  a Dlfeafe  of  the  Arteries,  in 
which,  either  by  a preternatural 
Weaknefs  of  any  Part  of  them,  they  be- 
come exceffively  dilated  j or  by  a Wound 
through  their  Coats,  the  Blood  is  extrava- 
fated  amongii  the  adjacent  Cavities.  The 
firft  Species  of  Aneiirifm  is  incident  to  every 
Part  of  the  Body,  but  does  not  often  hap- 
pen, except  to  the  Curvature  of  the  Aorta^ 
which  is  fnbjedt  to  this  Diforder  from  the. 
extraordinary  Impulfe  of  the  Blood  on  that 
Part : from  the  Curvature,  it  runs  upwards 
along  the  Carotids  or  Subclavians,  generally 
increahng,  till  by  its  great  Diftenfion  it  is 
ruptured,  and  the  Patient  dies. 

There  have  been  great  Difputes  amongft 
Writers,  concerning  the  Nature  of  this  Di- 
latation of  the  Artery  5 fome  even  denying 
the  Fadf,  and  fuppofing  it  always  a Rup- 
ture ; fome,  that  all  the  Coats  are  diftend- 
ed  ; others,  only  the  external  one  \ and 
again  others,  whofe  Dodtrine  has  been  the 
beft  received,  that  the  internal  Coat  was 
ruptured,  and  the  external  dilated  : thefe 
laft  have  fupported  their  Hypothefis  with 
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Arguments  drawn  from  the  Anatomy  of  the 
internal  Coat,  which  is  ligamentous  and  in- 
capable of  much  Diftenfion  ; fo  that  if  an  - 
Artery  be  Inflated  with  a fufficient  Force, 
the  Air  will  burft  that  Coat,  and  expand  the 
external  one,  that  is,  make  an  artificial  A- 
neurifniy  in  the  fame  manner  as  Blood  is  fup-' 
pofed  to  make  a natural  one  : but  this  Ar- 
gument is  of  little  Force,  when  we  confider, 
that  there  are  many  Parts  of  an  aniijaal 
Body,  which  Violence  cannot  llretch  confi- 
derably,  but  which,  by  the  gradual  Influx 
of  the  Juices,  become  fufceptible  of  mon- 
ftrous  Diftenfion,  as  is  the  Cafe  of  the  Uterus^ 
and,  upon  Obfervation,  is  evidently  the  Cafe 
likewife,  of  all  the  Coats  of  the  Artery,  as 
I have  had  an  Opportunity  to  examine  in 
feveral  Aneurifms  in  the  Coliedtion  of  the 
late  Dr.  Douglas^  which  he  was  fo  kind  to 
lend  me  for  that  Purpofe. 

There  are  feveral  Hiftories  given  of  Aneu-^ 
rifms  of  the  Curvature  of  the  Aorta^  in  fome 
of  which,  the  Veflel  has  been  fo  exceftively 
dilated,  as  to  poffefs  a great  Space  of  the 
upper  Part  of  the  ‘Thorax  \ and  the  moft: 
curious  Circumftance  to  be  gathered  from 
them  is,  that  the  Spot  of  the  Veflel  which 
is  weakeft,  and  where  the  Difeafe  begins, 
generally  gives  way  in  fuch  a manner  to  the 
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Force  of  the  Blood  continually  pufliing  it 
outwards,  as  to  form  a large  j^uch  or 
Cyil,  with  Coats  nearly  as  thick'^as  thofe 
of  the  Artery  itfclf : however,  the  Thick- 
nefs  of  the  Coats  of  thefe  Cyfts  will  lad  but 
to  a certain  Period  ; for  when  the  Veflels 
of  the  Coats  can  no  longer  conform  to  the 
Extenfion,  the  Circulation  grows  languid, 
the  Cyd  becomes  thinner  at  its  Apex,  and 
fcon  after  burds. 

From  this  Defeription  of  the  Cyd,  it 
will  be  underdood  to  refemble  the  Bladder, 
having  a large  Cavity,  and  a narrow  Neck 
or  Opening. 

The  Symptoms  of  this  Aneuri/m,  are  a 
ftrong  Pulfation  againd  the  Sternum  and 
Ribs,  every  Syjlole  of  the  Heart ; and  when 
it  extends  above  the  Sternum,  a Tumour 
with  Pulfation  : upon  Diffedion,  the  Ribs, 
Sternum,  and  Clavicle,  are  fometimes  found 
carious,  from  the  Obdrudion  of  the  Veflels 
of  the  Pertojleum,  which  are  prefled  by  the 
Tumour.  What  are  the  Caufes  of  a partis 
cular  Weaknefs  in  any  of  the  Coats  of  the 
Artery,  I cannot  take  upon  me  to  deter^ 
mine  ; but  it  is  worth  obferving,  that  the 
dilated  Aorta  every  where  in  the  Neigh- 
bourhood of  the  Cyd,  is  generally  oiTified; 
and  indeed  Qflifications,  or  Indurations  of 
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- Artery,  appear  fo  conftantly  in  the  be- 
ginnings of  Aneurifms  of  the  Aorta^  that 
it  is  not  eafy  to  judge,  whether  they  are  the 
Caufe  or  the  Effedt  of  them. 

What  I have  fpoken  of  hitherto,  has 
been  only  the  Aneurifm  of  f borax  from 
an  internal  Diforder  ; Aneurifms  of  the  Ex- 
tremities, are,  for  the  moft  -part,  owing  to 
Wounds,  though  when  they  happen  ‘of 
themfelves,  they  differ  very  little  from  the 
Defcription  I have  given  of  that  in  the 
thorax:  the  farther  Symptoms  of  them 
are  (befides  Pulfation)  the  Tumour’s  being 
without  Difcolouration  in  the  Skin  ; its 
fubfiding  when  prefled  by  the  Hand,  and 
immediately  returning  when  the  Hand  is 
taken  away  ; though  if  it  be  upon  the  point 
of  burfting,  the  Skin  will  grow  inflamed, 
and  the  coagulated  Blood  in  the  Cyd  will 
fometimes  make  the  Pulfation  much  lefs  per^ 
ceptible. 

This  Species  of  Aneurifm  may  fometimes 
be  fuppofted  a great  Number  of  Years,  if 
we  refift  its  Dilatation  by  proper  Bandage  ^ 
but  if  we  do  not,  there  is  Danger  of  its  burft- 
ing  ; and,  if  it  be  pretty  large,  of  rotting 
, the  adjacent  Bones. 

A found  Artery  wounded  through  Part 
of  its  external  Coat,  would,  in  all  Probabi- 
T lity. 
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iity,  produce  nearly  the  Tame  Appearances 
as  where  the  whole  Coat  is  weakened  from 
an  internal  Indifpofition ; and  this  moft 
likely  is  the  cafe  after  bleeding  in  the  Arm, 
when  it  has  not  been  immediately  perceived 
that  the  Artery  was  pricked,  and  fhe  Tu- 
mour has  begun  to  form  fome  Days  after 
the  Pundure  5 though  the  common  Ap- 
pearance of  an  Aneiirijm  from  the  Wound 
■of  a Lancet,  is  a Difcharge  of  Blood  firft 
through  the  Orifice  of  the  Skin,  and,  upon 
being  flopt  from  bleeding  outwardly,  an 
Infinuation  of  it  among  all  the  Mufcles  as 
far  as  it  can  fpread,  in  the  Shoulder  and 
Arm  : here,  the  Arm  grows  livid  from  the 
Ecchymfs,  and  the  Blood  coagulating  to 
the  Confidence  of  Flefh,  prevents  any  fen- 
fible  Pulfation.  The  Cyd  which  arifes 
near  the  Orifice  of  the  Artery  is  formed  by 
the^  Cellular  Capfula  enveloping  the  Veflels 
of  that  Part,  and  a Portion  of  the  Aponeu^ 
rofs  of  the  Biceps  Mufcle,  which  admitting 
of  fome  extravafated  Blood  underneath  it, 
become  exxefiively  thickened  and  expanded: 
thefe  Membranes  mud  make  the  Cyd, 
othcrwife  we  could  not  upon  opening  the 
Tumour  in  the  Operation,  difcover  fo  rea- 
dily the  Pundture ; or  if  the  Coats  of  the 
Artery  made  it,  we  could  not  feparate  it 
T didindly 
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diftindlly  from  the  Veflel,  which  would  be 
always  dilated  above  and  below  the  Cyft,  as 
we  fee  in  other  Aneurifms, 

There  are  feme  few  Jnftances  of  fmall 
Aneurifms  andTundtures  of  the  Artery  from 
Bleeding,  doing  well  by  Bandage ; but  they 
almoft  all  require  the  Operation  at  lad, 
which  is  to  be  performed  nearly  in  the  fame 
Manner  in  every  Part ; and  fuppofing  it  in 
the  Bend  of  the  Arm,  is  to  be  done  after  the 
following  Method. 

Having  applied  the  Tourniquet  near  the 
Shoulder,  and  laid  the  Arm  in  a conveni- 
ent Situation,  make  an  Incifion  on  the  In- 
fide  of  the  Biceps  Mufcle,  above  and  below 
the.  Elbow  a confiderable  Length,  which 
being  in  the  courfe  of  the  Artery,  will  dif- 
cover  it  as  foon  as  you  have  taken  away  the 
coagulated  Blood,  which  muft  be  all  re- 
moved with  the  Fingers,  the  Wound  be- 
ing dilated  fufficiently  for  that  Purpofe  : if 
the  Orifice  does  not  readily  appear,  let  the 
Tourniquet  be  loofened,  and  the  EfFufioa 
of  Blood  will  diredt  you  to  it  : then  care- 
fully carrying  a crooked  Needle  with  a Li- 
gature under  it,  tie  the  VeiTel  jufl  above 
the  Orifice,  and  paffing  the  Needle  again, 
make  a fecond  Ligature  below  it,  to  pre- 
vent the  Return  of  the  Blood,  and  leave  the 
T 2 inter- 
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intermediate  Piece  of  the  Veffel  to  flough 
away  without  dividing  it.  To  avoid  wound- 
ing or  tying  the  Nerve  in  making  the  Li- 
gature, the  Artery  may  be  cleared  away 
from  it  firft,  and  held  up  with  a Hook  ; 
but  fhould  the  Nerve  be  tied  with  the-Ar- 
tery,  no  great  Inconvenience  would  enfue 
from  it.  After  the  Operation,  the  Arm 
muft  be  laid  eafy,  on  a Pillow  in  Bed,  and 
the  Wound  be  treated  in  the  common  Me- 
thod, keeping  it  in  that  Pofture  a Fortnight 
or  three  Weeks,  efpecially  if  it  (hould  fwell 
much,  and  not  digeft  kindly. 

In  doing  this  Operation,  it  will  be  pro- 
per to  have  the  amputating  Inftruments 
ready,  left  it  (hould  be  impracticable  to  tie 
the  Artery  (though  I have  never  met  with 
fuch  an  Inftance) ; and  even  after  having 
tied  it,  the  Arm'muft  be  carefully  w^atchedj 
that  ill  cafe  of  a Mortification  it  may  be 
taken  oft ; w'hich,  though  from  Experience 
we  learn  is  very  feldom  the  Confequence, 
fhould  to  all  Appearance  be  the  perpetual 
one ; for  thefe  Aneurfms,  following  always 
upon  bleeding  the  Bqfilic  Vein,  muft  ne- 
cefTarily  be  Aneurifms  of . the  Humeral  Ar- 
tery, near  an  Inch  above  its  Divifion,  which 
being  obftruCted  by  the  Ligature,  one 
would  think,  fhould  neceflarily  bring  on  a 

Morti- 


221 


Operations  ^Surgery. 

Mortification  ; but  we  fee  the  contrary, 
though  for  fome  Time  after  the  Operation, 
we  can  hardly  diftinguifh  the  lead  Degree 
of  Pulfe,  and  ever  after,  it  continues  lan- 
guid. If  the  Humeral  Artery  happens  to 
divide  above  the  Elbow,  which  is  not  very 
uncommon,  the  Profpedl  of  Cure  is  better, 
and  the  Pulfe  will  be  Wronger  after  the  O- 
peration. 


CHAP.  XXXVII. 


Of  Amputation. 


Spreading  Mortification  has  been  al- 


jlIL  ways  efteemed  fo  principal  a Caufe 
for  Amputation,  that  it  is  a fafhion  with 
Writers  to  treat  of  the  nature  of  a Gan- 
grene, previous  to  the  Defcription  of  this 
Operation  ; and  I think  they  have  all  agreed, 
that  whatever  the  Species  of  it  be,  if  the 
P^emedies  they  prefcribe,  do  not  prevent 
its  Progrefs,  the  Limb  muft  be  amputated  : 
however,  this  Operation  is  fpoken  of  as 
frequently  unfuccefsful,  and  in  Length  of 
Time,  its  Want  of  Succefs  has  been  fo  un- 
queftionably  confirmed  by  repeated  Experi- 
ments, that  fome  of  the  moft  eminent 
Pradlitioners  here  in  'England^  make  that 
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very  Circumftance  an  Exception  to  the 
peration,  which  fo  few  Years  fince  was  the 
great  Inducement ; and  the  Maxim  now  is, 
never  to  extirpate  till  the  Mortification  is 
abfolutely  flopped,  and  even  advanced  in 
its  Separation. 

Gangrenes  may  be  produced  two  Ways  5 
either  by  Indifpofition  of  Body,  or  by  Ac- 
cident in  a healthful  State  5 for  as  the  Life 
of  a Part  depends  upon  the  Circulation  of 
its  Fluids,  whatever  fhall  make  the  Circu-r 
lation  ceafe,  will  inevitably  occafion  a Gan^ 
grene  : thus  a mere  Comprefs  preventing 
the  Courfe  of  the  Blood,  as  efFedually  caufes 
a Mortification,  as  any  Indifpofition  in  the 
Fluids  or  Veflels. 

It  frequently  happens  in  old  Age,  that 
the  Arteries  of  the  lower  Extremities  offify, 
which  deflroying  their  Elaflicity,  muft  in 
coniequence  produce  a Gangrene  in  the 
Toes  firfl,  and  afterwards  in  the  Limb 
nearly  as  high  as  where  the  Oflification  ter- 
minates; fo  that  in  Mortifications  arifing 
from  this  Caufe,  we  at  once  fee  why  Am- 
putation, during  their  Increafe,  is  of  fo  little 
Service,  unlefs  performed  above  the  Offifi- 
cation  ; but  we  have  no  Way  to  judge  where 
the  Offification  ends,  but  by  the  Inference 
we  njake  from  the  Gangrene’s  flopping  : 

hence 
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jhence  we  may  learn  the  Propriety  of  our 
modern  Praflice  in  this  Cafe. 

If  by  any  Accident  the  Limb  has  been 
injured  to  that  violent  Degree  aS  to  begin 
to  mortify,  it  vjill  be  no  more  fit  to  ope- 
rate here  till  it  flops,  than  in  the  other  In- 
flance ; becaufe  all  Parts  that  are  morti- 
fied, have  had  the  Difpofitlon  to  become 
fo,  before  the  EffeQ:  .is  produced  : and 
cutting  off  a Limb,  half  an  Inch  above  the 
abfolute  dead  Skin,  is  generally  leaving  a 
Part  behind,  with  the  Seeds  of  a Mortifi- 
cation in  it ; fo,  unlefs  we  can  be  fure  the 
Veffels  are  not  affedled  to  the  Place  of  Am- 
putation, which  will  be  hard  to  know  but 
from  the  Confequence,  the  Operation  will 
be  ufelefs. 

Sometimes  the  Fluids  of  the  Body  are  fo 
vitiated,  as  to  lofe  their  proper  nutritious 
Qn  alities  ; and  the  Limb  becomes  gan- 
grened, not  from  any  Alteration  in  its  Vef- 
fels, but  chiefly  from  its  Situation,  which 
being  at  a great  Diftance  from  the  Heart, 
will  be  more  prone  to  feel  the  ill  Effeds 
of  a bad  Blood  than  any  other  Part,  as  the 
Circulation  is  more  languid  in  the  Extre- 
mities : and  it  feems  not  very  improbable 
that  in  fome  Difpofitions  of  the  Blood,  a 
Mortification  may  alfo  be  a kind  of  critical 
T 4 Dif- 
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Difcharge,  When  therefore  a Gangrene 
arifing  from  either  of  thefe  Caufes,  is  run^ 
ning  on,  Amputation  above  it  will,  for  the 
mod  part,  be  ufelefs,  fince  it  is  only  re- 
moving one  Degree  of  the  Effedsof  the  bad 
Juices,  and  leaving  them  in  the  fame  State 
to  produce  the  like  Mifchief  in  other  Parts ; 
thus  we  fee  after  Amputations  on  this  ac- 
count, the  Gangrene  fometimes  falls  on 
the  Bowels,  or  the  other  Extremities  \ from 
which  Obfervation,  I think  we  may  con- 
clude it  not  fafe  to  amputate,  till  the  Fluids 
are  altered  ; and  this  Alteration  will  pre- 
fently  difcover  itfelf  by  the  Stopping  of  the 
Mortification. 

I have  laid  it  down  as  a Rule,  that  the 
Mortification  fhould  not  only  be  flopped, 
but  advanced  in  its  Separation  ; the  Reafon 
of  which  is,  that  tho'  the  Blood  is  fo  much 
altered  for  the  better  as  to  occafion  a Stop- 
page of  the  Gangrene,  yet  at  this  Point  of 
Alteration,  it  is  flill  in  a bad  State,  and 
fliould  be  left  to  mend,  with  the  utmoft 
Tranquility  of  Body,  and  Afliftance  of 
Cordial  Medicines,  till  fuch  time  as  Gra- 
nulations of  Flefh  upon  the  living  Part  of 
the  Extremity,  fhew  the  balfamick  Dif- 
pofition  of  the  Blood  : in  the  mean  whjle, 
take  pfF  the  Stench  of  the  Gangrene,  it 
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may  be  wrapt  up  in  fpirituous  or  odorife- 
rous Applications.  I have  feen  fome  Limbs 
taken  off  immediately  upon  the  Mortifica- 
tion’s ceafing,  when  afterwards  the  Pati- 
ents have  funk  from  frequent  EfFufions  of 
Blood,  not  difcharged  by  the  great  VelTels, 
but  the  whole  Stump  : — thefe  Haemor- 
rhages I conceive  were  owing  to  the  Thin- 
nefs  of  the  Blood,  which  hardly  gave  a 
reddifli  Tindture  to  the  Cloths  and  Ban- 
dages ; on  the  other  hand,  upon  waiting  a 
confiderable  Time  after  the  ceafing  of  the 
Mortification,  I have  taken  ofF  fome  my- 
felf  with  as  good  Succefs  as  for  any  other 
Diforder, 

Gunfhot  Wounds,  compound  Fradures, 
and  all  fudden  Accidents  requiring  Ampu- 
tation, are  attended  with  the  beft  Succefs 
if  immediately  performed.  Diforders  of 
the  Joints,  Ulcers  of  long  ftanding,  and  all 
fcrophulous  Tumours,  do  fometimes  return 
on  other  Parts  after  the  Operation.  When 
a Leg  is  to  be  amputated,  the  Manner  of 
doing  it  is  this. 

Lay  your  Patient  on  a Table  two  Feet 
fix  Inches  high,  which  is  much  better  than 
a low  Seat,  both  for  fecuring  him  fleady, 
and  giving  yourfelf  the  Advantage  of  ope- 
rating without  ftooping,  which  is  not  only 

pain- 
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painful,  but  inconvenient  in  the  other  Si- 
tuation. While  one  of  the  Affiftants  holds 
the  Leg,  you  muft  roll  a Slip  of  fine  Rag 
half  an  Inch  broad,  three  or  four  Times 
round  it,  about  four  or  five  Inches  below 
the  inferior  Extremity  of  the  Fatella : this 
being  pinned  on,  is  to  ferve  as  a Guide  for 
the  Knife,  which,  without  it,  perhaps  would 
not  be  direded  fo  dexteroufly'^:  the  man- 
ner of  rolling  has  always  been  perpendicu- 
lar to  the  Length  of  the  Leg,  but  having 
fometimes  obferved,^that  though  the  Ampu- 
tation at  firft  be  even,  yet  afterwards  the 
GtfirocnemiusM.uiclt  contrading, draws  back 
the  inferior  Part  of  the  Stump  more  ftrongly 
than  the  other  Mufcles  can  do  the  reft  of 
it ; 1 have  lately,  in  order  to  preferve  the 
Regularity  of  the  Cicatrix,  allowed  for  this 
Excefs  of  Contradion,  and  made  the  cir- 
cular Incifion  in  fuch  a manner  that  the 
Part  of  the  Wound  which  is  on  the  Calf  of 
the  Leg  is  a little  farther  from  the  Ham 
than  that  on  the  Shin  is  from  the  Middle 
of  the  Patella. 

In  the  mean  time,  one  of  your  Affiftants 
muft  carry  a ftrong  Ligature  round  the 
Thigh,  about  three  or  four  Inches  above  the 
Patella,  which  paffing  through  a couple  of 
Slits  in  a fquare  Piece  of  Leather,  he  muft 
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twift  with  a Tourniquet,  till  the  Artery  is 
fufiiciently  conipreffed,  to  prevent  any  great 
EfFufioh  of  Blood ; and  to  do  it  more  effec- 
tually, he  may  lay  a Bolder  of  Tow  or  Li- 
nen under  the  Ligature,  upon  that  Part 
where  the  Artery  creeps.  It  will  alfo  be  a 
little  more  eafy  to  the  Patient,  to  carry  a 
Comprefs  of  Linen,  three  or  four  times 
double,  round  the  Thigh,  on  that  Part 
where  the  Ligature  is  applied,  in  order  to 
prevent  it  from  cutting  the  Skin. 

The  Courfe  of  the  Blood  being  itopped, 
you  muft  begin  your  Incifion  juft  below  the 
Linen  Roller,  on  the  under  Part  of  the 
Limb,  bringing  your  Knife  towards  you, 
which  at  one  Sweep  may  cut  more  than 
the  Semicircle  j then  beginning  your  fecond 
Wound  on  the  upper  Part,  it  muft  be  con- 
tinued from  the  one  Extremity  to  the  other 
of  the  firft:  Wound,  making  them  but  one 
Line.  Thefe  Incifions  muft  be  made  quite 
through  the  Membrana  ^ddipofay  as  far  as  the 
Mufcles  ; then  taking  off  the  Linen  Roller, 
and  an  Affiftant  drawing  back  the  Skin,  as 
far  as  it  will  go,  you  make  your  Wound 
from  the  Edges  of  it  when  drawn  back, 
through  the  Fiefti  to  the  Bone,  in  the  fame 
manner  as  you  did  through  the  Skin.  Be- 
fore you  faw  the  Bones,  you  muft  cut  the 
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Ligament  between  them,  with  the  Point  of 
your  Knife,  and  the  Affiftant  who  holds  the 
Leg  while  it  is  fawing,  muft  obferve  not 
to  lift  it  upwards,  which  would  clog  the 
Inftrument ; and  at  the  fame  time,  not  to 
let  it  drop,  left  the  Weight  of  the  Limb 
ihould  fradture  the  Bone,  before  it  is  quite 
fawed  through. 

In  amputating  below  the  Knee,  it  is  of 
Advantage  to  ftand  on  the  Infide  of  the 
Leg  ; becaufe  the  T/^ia  and  Fibula  lie  in  a 
Pofition  to  be  fawed  at  the  fame  Time,  if 
the  Inftrument  be  applied  externally  ^ 
whereas,  if  we  lay  it  on  the  Infide  of  the 
Leg,  the  T^ibia  will  be  divided  firft,  and 
the  Fibula  afterwards  5 which  not  only 
lengthens  the  Operation,  but  it  is  alfo  apt 
to  fplinter  the  Fibula  when  it  is  almoft  faw- 
ed through,  unlefs  the  Affiftant  be  very  care- 
ful in  fupporting  it. 

When  the  Leg  is  taken  off,  the  next 
Regard  is  to  be  had  to  the  ftopping  the 
Blood,  which  muft  be  effedlually  done  be- 
fore the  Patient  is  put  to  Bed,  or  there  will 
be  great  Danger  of  Bleeding  again,  when 
the  Fever  is  excited,  and  the  Veffels  of  the 
Stump  dilated,  both  which  happen  a very 
little  while  after  the  Operation.  There  is 
no  Method  for  this  Purpofe  fo  fecure,  as 

taking 
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taking  up  the  Extremities  of  the  Veffels 
with  a Needle  and  Ligature  in  the  follow- 
ing Manner.  As  foon  as  the  Amputation 
is  performed,  the  Affiftant  muft  loofen  the 
Tourniquet  for  a Moment,  upon  which  the 
Orifices  of  the  Arteries  will  appear  by  the 
Iflue  of  thp  Blood.  The  Operator  having 
then  fixed  his  Eye  upon  one  of  the  largeft 
Veflels,  paffes  a crooked  Needle  through 
the  Flefh,  a little  more  than  a quarter  of  an 
Inch  above  the  Orifice,  and  about  the  fame 
Depth,  in  fuch  a Diredion,  as  to  make 
nearly  one  third  of  a Circle  round  the  Vef- 
fel : then  withdrawing  the  Needle,  he  a 
fecond  time  paflfcs  it  into  the  Flefli  and  out 
again,  in  the  fame  Manner  and  about  the 
fame  Diftance  below  the  Orifice  of  the 
Veffel : by  this  means,  the  Thread  will 
almoft  encompafs  the  Veffel,  and  when  it 
is  tied  (which  (hould  be  done  by  the  Sur- 
geon’s Knot)  will  neceffarily  inclofe  it  within 
the  Stridure.  All  the  confiderable  Arteries 
are  to  be  taken  up  in  the  fame  manner 
that  is,  the  Tourniquet  is  to  be  loofened 
in  order  to  difcover  the  Veffel,  and  then 
the  Needle  is  to  be  paffed  round  it  as  I 
have  here  defcribed.  This  is  a much  bet- 
ter Way  than  ufing  the  Artery  Forceps, 
where  the  Veflels  are  apt  to  (lip  away  out 
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of  the  Ligature  ; and  as  to  flyptick  Appli- 
cations, their  Want  of  Safety  is  fo  well 
known  now,  that  the  Ufe  of  them,  in  Hje- 
morrhages  from  Urge  VefTels,  is  almofl:  uni- 
verfally  rejecfled  ; though  it  is  thought  by 
feveral  Surgeons  who  have  experienced  the 
Virtue  of  Agaric,  that  it  will  be  found  to 
be  a more  powerful  Allringent  than  any 
hitherto  difcovered. 

It  fometimes  happens  in  a large  Stump, 
that  ten  or  more  Veflels  require  tying, 
which  done,  you  muft  apply  loofe  dry 
Lint  to  the  Wound  j or  in  cafe  the  fmall 
Veffels  bleed  plentifully,  you  may  throw  a 
handful  of  Flour  amongft  the  Lint,  which 
will  contribute  to  the  more  effedual  flop- 
ping up  their  Orifices  : before  you  lay  on 
the  Pledgit,  you  muft  bind  the  Stump,  and 
begin  to  roll  from  the  lower  Part  of  the 
Thigh  down  to  the  Extremity  of  the  Stump. 
The  ufe  of  the  Roller,  is  to  keep  the  Skin 
forwards,  which,  notwithftanding  the  Steps 
already  taken  to  prevent  its  falling  back, 
would  in  fome  meafure  do  fo,  unlefs  fuf- 
tained  in  this  manner.  The  Drefling 
may  be  fecured  by  the  crofs  Cloth  and 
gentle  Bandage ; and  the  Method  of  treat- 
ing the  Wound,  may  be  learnt  from  what 
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has  been  faid,  with  refped  to  recent  incifed 
Wounds. 

Before  the  Invention  of  making  the 
double  Incifion  I have  juft  now  defcribed, 
the  Cure  of  a Stump  was  always  a Work  of 
Length  of  Time ; for  by  cutting  down  to 
the  Bone  at  once,  and  fawing  it  diredly, 
the  confequence  was,  that  the  Skin  and 
Flefti  withdrew  themfelves,  and' left  it 
protruding  out  of  the  Wound  two  or  three 
Inches  in  fome  Cafes ; fo  that  it  rarely  hap- 
pened, that  an  Exfoliaton  did  not  follow, 
which  befides  being  tedious,  alfo  frequently 
reduced  the  Wound  to  an  habitual  Ulcer, 
and  at  beft,  left  a pointed  Stump,  Vt^ith  a 
Cicatrix  ready  to  fly  open  upon  the  leaft 
Accident ; all  which  Inconveniencies  are  a- 
voided  by  this  new  Method ; and  I know 
not  of  any  Objedlion  to  it,  unlefs  that  the 
Pain  of  making  the  Wound,  is  fuppofed  to 
be  twice  as  much  as  in  the  other,  becaufe 
of  the  double  Incifion  ; but  when  we  con- 
fidcr,  that  we  only  cut  the  Skin  once,  and 
the  Flefti  once,  though  not  in  the  fame 
moment,  I fancy  upon  Reflexion,  the  Dif- 
ference of  Pain  will  be  thought  inconlider- 
able. 

It  muft  be  ccnfelTed,  however,  that  not- 
withftanding  we  derive  fuch  Benefits  from 
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the  double  Incifion,  the  contradlile  Dlfpo- 
N fition  of  the  Mufcles,  and  perhaps  of  the 
Skin  itfelf,  is  fo  great,  that  in  fpite  of  any 
/ Bandage  they  will  retire  from  the  Bone, 
efpecially  in  the  Thigh,  and  fometimes  ren- 
der the  Cure  tedious. 

To  remove  this  Difficulty,  I have  lately 
in  Amputations  of  the  Thigh  made  ufe  of 
the  Crofs-^ftitch,  which  I would  advife  to 
be  applied  in  the  following  manner. 

Take  a Seton  Needle,  and  thread  it  with 
about  eight  Threads  of  coarfe  Silk,  fo  that 
when  they  are  doubled,  the  Ligature  will 
confift  of  fixteen  Threads,  about  twelve  or 
fourteen  Inches  long ; wax  it  pretty  much, 
and  range  the  Threads  fo  that  the  Ligature 
may  be  flat,  refembling  a Piece  of  Tape, 
after  which  oil  both  it  and  the  Edge  of 
the  Needle  : the  Flatnefs  of  the  Ligature 
will  prevent  its  wearing  through  the  Skin 
fo  fail  as  it  would  do,  if  it  was  round,  and 
the  Oil  will  facilitate  its  PalTage  : then 
carry  the  Needle  through  the  Skin,  at  a- 
bout  an  Inch  from  the  Edge  of  the  Stump, 
and  out  again  on  the  Infide  of  the  Stump ; 
after  which  it  muft  be  paflTed  through  the 
oppofite  Side  of  the  Stump,  from  within 
outward,  exadtly  at  the  fame  Diftance  from 
tTie  Lips  of  the  Wound  5 this  done,  the 
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Silk  is  to  be  tied  in  a Bow-knot.  With 
another  Needle  and  Skain  of  Silk,  the  fame 
Procefs  is  to  be  repeated,  in  fuch  manner, 
that  the  Ligatures  may  cut  each  other  at 
right  Angles.  If  it  is  a large  Thigh,  the 
Lips  of  the  Wound  may  be  made  to  ap- 
proach each  other  fo  nearly,  as  that  the  Di- 
ameter of  the  Wound  may  be  about  two 
inches  long  ^ but  in  this,  and  in  all  other 
Stumps,  the  Approximation  of  the  Lips  will 
depend  upon  the  Laxnefs  of  the  Skin  and 
the  Quantity  preferved  by  an  artful  double 
Incifion  \ for  the  Skin  muft  not  be  drawn 
together  fo  tight  as  to  put  it  upon  the  Stretch, 
left  it  ftiould  bring  on  an  Inflammation  and 
Pain. 

The  Manner  of  applying  the  Crofs-ftitch 
after  the  Amputation  of  a Leg  has  nothing 
particular  in  it,  only  that  the  Threads  muft 
be  carried  between  the  T!ihia  and  Fibula\ 
rather  than  dircdly  over  the  T^ibta  : and 
before  the  Skin  is  drawn  over  the  End  of 
the  Stump,  it  will  be  proper  to  lay  a thick 
Doffil  of  Lint  on  the  Edges  of  the  Tbibia^ 
in-order  to  prevent  them  from  wounding 
the  Skin.  The  Drefilngs  muft  be  fuper- 
ficial ; and  to  preferve  the  Wound  clean> 
an  Injedion  of  Barley  Water,  or  Warm 
Milk,  may  be  thrown  in,  with  a fmall  Sy- 
U ringe. 


Treatise  of  the' 
ringe,  between  the  Sritches,  which  will  pre-- 
vent  any  Matter  from  harbouring  there. 

1 have  advifed  the  Skains  of  Silk  to  be 
tied  with  a Bow-knot,  that  in  cafe  of  a 
Ucernorfhagei  they  might  be  undone  in  or- 
der to  difcover  the  Veflers  more  eafily,  and 
alfo  if  any  Tenfion  fhould  enfue,  that  they 
might  be  loofened  for  three  or  four  Days, 
and  then  tied  again,  when  the  Suppura- 
tion comes  on  and  the  Parts  are  more  at  li- 
berty. 

Perhaps  it.  may  be  objeded  that  the 
double  Incifion  is  of  itfelf  fufficient  for  an- 
fwering  the  Ends  propofed  by  this  Meafure  ; 
but  whoever  is  converfant  in  this  branch 
of  Praclice,  mufl  know,  that  notwithftand- 
i'ng  the  lax  State  of  the  Skin  and  Mufcles 
at  the  Time  of  the  Operation,  yet  fome 
Days  after,  they  fall  confiderably  back  from 
the  Bone,  and  in  the  Thigh  particularly  fo 
much,  that  no  Bandage  will  fuftain  them  ; 
the  Confequence  of  which,  is  a proportion- 
able  Largenefs  of  Wound,  a Tedioufnefs  of 
Cure,  and  fome  Degree  of  Pointednefs  in  the 
Stump.  It  may  be  obferved  too,  that  the 
Stridlnefs  of  Bandage  employed  for  fupport- 
ing  the  Skin  and  Mufcles  of  the  Thigh,  is 
not  only  painful,  but  in  all  Probability  may 
obftrudt  the  Cure  of  the  Wound  by  inter- 
^ cepting.. 
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eeptlng  the  Nutrition  ; for  it  is  certain,  that 
by  long  Continuance,  it  often  waftes  the 
Stump,  and  I am  jealous  it  may  alfo  be  ac- 
cefTary  to  thofe  AbfcelTes,  which  fometimes 
form  amongfl:  the  Mufcles  in  different  Parts 
of  the  Thigh* 

The  Queftion  then  remaining  is,  whe- 
ther thefe  Stitches  will  fupport  the  Skin 
^nd  Mufcles  more  effedtually  than  Ban- 
dage, without  producing  fome  new  Evil,  a 
Point  which  can  only  be  decided  by  Ex- 
periment. It  is  true  that  this  very  Method 
was  followed  by  fome  of  our  Anceflors,  and 
the  Objedions  to  it  have  abfolutely  prevail- 
ed over  the  Arguments  in  favour  of  it  ; for 
few  People  now  even  know  it  ever  wds  prac- 
tifed.  Yet  I cannot  help  imagining  that 
Caprice  may  have  had  more  Share  in  utter- 
ly difearding  this  Method,  than  Reafon  and 
Obfervation  ^ for  it  is  pofitively  faid^  by 
fome  of  the  rnofl  able  and  candid  Pradition- 
ers,  to  have  fucceeded  marveloufly  ; and  as 
the  Inflammation  and  Symptomatick  Feverj) 
fuppofed  to  be  excited  by  it,  were  always 
reiievable  by  cutting  or  loofening  the  Stitch- 
es, there  does  not  feem  to  have  been  reafon- 
able  Grounds  for  wholly  giving  up  fuch  greal 
Advantages. 
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But  If  the  Objedlions  to  it  were  of  force, 
when  the  (ingle  Incilion  was  pradlifed,  they 
diminifli  exceedingly  now  that  we  perform 
the  Operation  by  the  double  Incilion  ; for 
though  the  double  Incilion  does  not  wholly 
prevent  the  withdrawing  of  the  Mufcles 
from  the  Bone,  yet  it  abates  the  Degree  of 
it  fo  much,  that  they  can  fufFer  the  Stitches, 
without  incurring  either  Inflammation  or 
Pain,  to  which  they  were  much  more  liable 
after  the  Angle  Incilion.  It  muft  be  re- 
marked, however,  that  they  draw  with  that 
Strength  as  to  make  the  Stitches  wear  thro’ 
the  Skin  and  Flelh  in  twelve  or  fourteen 
Days ; but  this  is  done  fo  gradually,  that  it 
caufes  very  little  Pain  or  Inflammation,  and 
though  they  confequently  come  off  with  the 
Dreffings,  yet  by  this  Time  the  Skin  and 
Mufcles  are  fixed  j and  a flight  Bandage 
will  be  fufficient  to  maintain  them  in  the 
fame  Pofition. 

The  two  greatefl;  Objeflions  I know  of, 
to  this  Method,  are,  the  Deformity  of  the 
Stumps,  and  the  additional  Pain  of  the 
Operation  : but  as  a Stump  is  not  expofed 
to  View,  after  the  Cure,  its  Want  of  Beauty 
is  of  no  great  Confequence  5 and  though  it 
muft  be  granted  that  the  Stitches  cannot 
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be  made  without  fome  Pain,  perhaps  it 
will  not  be  found  fo  bad  as  one  is  apt  at 
firft  to  fugged  ; for  the  mere  paffing  of  a 
large  Needle  through  the  Flefh  without 
making  a Stri^ure,  is  very  bearable  in  com- 
parifon  of  a tight  Ligature  : but  whatever 
be  the  Increafe  of  Pain  for  the  prefent,  the 
future  Eafe  in  confequence  of  it,  is  an 
ample  Compenfation  ; and,  if  I am  not 
miftaken,  there  is  dill  another  Confidera- 
tion  of  a much  higher  Importance  than  any 
I have  mentioned,  I mean  a lefs  Hazard  of 
Life. 

For  the  Symptomatick  Fever,  and  the 
great  Danger  of  Life  attendant  upon  an 
Amputation,  do  not  feem  to  proceed  pure- 
ly from-the  Violence  done  to  Nature  by  the 
Pain  of  the  Operation,  and  the  Removal  of 
the  Limb  ; but  alfo  from  the  Difficulties 
with  which  large  Suppurations  are  pro- 
duced : and  this  is  evident,  from  what  we 
fee  in  very  large  Wounds  that  are  fo  cir- 
cumdanced  as  to  admit  of  healing  by  Inof- 
culation,  or  as  Surgeons  exprefs  it,  by  thp 
fird  Intention  ; for  in  this  Cafe,  we  per- 
ceive the  Cure  to  be  effefted  without  any 
great  Commotion,  whereas  the  fame  Wound, 
had  ft  been  left  to  fuppurate,  would  have 
pccafioned  a Symptomatick  Fever, 
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but  in  both  Inftances,  the  Violence  done 
by  the  mere  Operation  is  the  fame,  whe- 
ther the  Wound  be  fewed  up,  or  left  to 
digeft. 

Upon  this  Principle,  we  may  account  for 
the  Diminution  of  Danger,  by  following  the 
Method  here  propofed  ; becaufe  as  the 
Stitches  have  a ower  of  holding  up  the 
Flefh  and  Skin  over  the  Extremity  of  the 
Stump,  till  they  adhere  to  each  other  in  that 
Situation,  they  adually  do  by  this  means 
leffen  the  Surface  of  the  Wound  ; in  confe- 
quence  of  that,  the  Suppuration  ; and,  in 
confequence  of  both,  the  Danger  refulting 
from  the  Suppuration. 

In  amputating  the  Thigh,  the  firfl  In- 
cifion  is  to  be  made  a little  more  than  two 
Inches  above  the  Middle  of  the  Fatella  y af- 
ter the  Operation,  a Roller  fhould  be  car- 
ried round  the  Body,  and  down  the  Thigh, 
to  fupport  the  Skin  and  Flefli  y this  is  alfo 
the  mofl:  proper  Bandage,  as  Abfceffes  will 
fometimes  form  in  the  upper  Part  of  the 
Thigh,  which  cannot  difcharge  thqmfelves 
fo  conveniently  with  any  other,  it  being  al- 
mofl  impracticable  to  roll  above  the  Ab- 
fcefs,  unlefs  we  begin  from  the  Body. 

The  Amputation  of  the  Arm  or  Cubit 
differs  fp  little  from  the  foregoing  Opera- 
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’tionSf  that  it  will  be  but  a Repetition  to  de- 
fcribe  it.  However,  it  muft  be  laid  down 
as  a Rule,  to  preferve  as  much  of  the  Limb 
as  pofiible,  and  in  all  Amputations  of  the 
upper  Limbs,  to  place  your  Patient  in  a 
Chair. 

There  are  in  the  Armies  a great  many 
Inftances  of  Gun-fhot  Wounds  of  the  Arm 
near  the  Scapula,  which  require  Amputa- 
tion at  the  Shoulder ; but  the  Apprehenfion 
of  lofing  their  Patients  on  the  Spot  by  the 
Haemorrhage,  has  deterred  Surgeons  from 
undertaking  it.  I have  known  where  it 
has  been  done  more  than  once  with  Sue- 
cefs ; but  though  it  had  never  been  per- 
formed, we  might  learn  it  is  pradicable, 
from  the  Cafe  of  a^poor  Miller,  whofe  Arm 
and  Scapula  were  both  torn  from  his  Body, 
by  a Rope  which  was  accidentally  twifted 
round  his  Wrift,  and  fuddenly  drawn  up 
by  the  Mill.  Almoft  every  one  in  Londo7i 
Lnows  the  Story,  and  that  he  recovered  in 
a few  Weeks  : It  is  very  remarkable  in  this 
Accident,  that  after  Fainting,  the  lieemor- 
rhage  hopped  of  itfelf,  and  never  bled  a- 
frelh,  though  nothing  but  Lint  and  Turpen- 
tine w^ere  laid  on  the  great  VefTels.  In  cafe 
therefore  of  a Wound  or  FraSure  near  tfae 
Joint,  or  incurable  Fibulas  in  the  Joint, 
U 4 not 
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not  attended  with  much  Caries,  I think  the 
Operation  may  be  performed  fafely  in  this 
Manner. 

The  Patient  being  laid  on  his  Back,  with 
his  Shoulder  over  the  Edge  of  the  Table, 
make  an  Incihon  through  the  Membrana 
Adipofa^  from  the  Shoulder  acrofs  the  Pec- 
toral Mufcle,  down  to  the  Armpit ; and  in 
order  to  fave  as  much  Skin  as  poflible,  be- 
gin it  about  two  Inches  below  the  Joint  \ 
then  turning  the  Knife  with  its  Edge  up- 
^^ards,  divide  that  Mufcle,  and  Part  of  the 
Jpeltoid,  all  which  may  be  done  without 
Danger  of  wounding  the  great  Veflels,  which 
will  become  expofed  by  thefe  Openings  ; if 
they  be  not,  cut  ftill  more  of  the  Deltoid 
Mufcle,  and  carry  the  Arm  backward: — ? 
then  with  a ftrong  Ligature,  having  tied  the 
Artery  and  Vein,  carefully  divide  thofe  Vef- 
fels  at  a confiderable  Diftance  below  the  Li- 
gature, and  purfue  the  circular  InciGon  thro* 
the  Joint,  cutting  Grft  into  that  Part  of  the 
purfal  Ligament  which  is  the  neareft  to  the 
Axilla  : for  if  you  attempt  to  make  way  into 
|he  Joint,  on  the  upper  Part  of  the  Shoulder, 
the  Projection  of  the  Procejfus  Acromion  and 
Procefiis  Coracoides^  will  very  much  embar- 
fafs,  if  not  baffle  the  Operation.  After  the 
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Amputation,  the  Crofs-ftitch  may  be  prac- 
ti.fed  here  with  great  Benefit. 

The  Amputation  of  the  Fingers  and  Toes 
is  better  performed  in  their  Articulation, 
than  by  any  of  the  other  Methods  : for  this 
purpofe,  a ftraight  Knife  muft  be  ufed,  and 
the  Incifion  of  the  Skin  be  made  not  exadtly 
upon  the  Joint,  but  a little  towards  the  Ex- 
tremity of  the  Fingers,  that  more  of  it  may 
be  preferved  for  the  cafier  healing  afterwards  ; 
it  will  alfo  facilitate  the  Separation  in  the 
Joint,  when  you  cut  the  Finger  from  the 
Metacarpal  Bone,  to  make  two  fmall  longi- 
tudinal Incifions  on  each  fide*of  it  firft.  In 
thefe  Amputations,  there  is  generally  a Vef- 
fel  or  two,  that  require  tying,  and  which 
often  prove  troublefome  when  the  Ligature 
is  omitted. 

It  may  happen  that  the  Bones  of  the 
Toes,  and  part  only  of  the  Metatarfal Eonts 
are  carious,  in  which  Cafe,  the  Leg  need 
not  be  cut  off,  but  only  lo  much  of  the 
Foot  as  is  difordered  ; a fmall  Spring-faw  is 
better  to  divide  with  here,  than  a large  one  : 
When  this  Operation  is  performed,  the  Heel 
and  Remainder  of  the  Foot,  will  be  of  great 
Service,  and  the  Wound  heal  up  fafely,  as  I 
Jiave  found  by  Experience, 
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PLATE  XIV. 

"The  Explanation. 

A.  The  Figure  of  the  Amputating  Knife. 
The  Length  of  the  Blade  and  Handle  fhould 
be  about  thirteen  Inches. 

B.  The  Figure  of  the  Saw  ufed  in  am- 
putating the  Limbs.  The  Length  of  the 
Handle  and  Saw  Ihould  be  about  feventeen 
Inches. 


CHAP.  XXXVIII. 

Of  Inoculation. 

( 

IT  is  ufual  to  prepare  the  Patient  for  thi« 
Operation,  by  > Diet  and  Evacuations, 
which,  according  to  the  Habit  of  Body,  are 
to  be  more  or  lefs  fevere.  Some  Phyficians 
recommend  frequent  Bleedings  and  Purg- 
ings, with  a ftridt  Milk  Diet,  the  preceding 
two  Months  j others  a Regimen  of  mercu- 
rial Alteratives,  with  gentle  Purges  at  pro- 
per Intervals,  for  the  fame  Length  of  Time; 
but,  I think,  thofe  of  the  greateft  Emi- 
nence in  London,  feldom  prefcribe  Bleeding 
more  than  once,  and  frequently  not  at  all^ 
Ifrufting  tp  an  abflemious  Courfe  of  Life, 
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and  two  or  three  gentle  Purges,  and  fome-i 
times  to  one  only,  the  Week  before  the  ' 
Operation,  at  lead,  where  the  Subjedl  is 
young. 

The  proper  Time  for  Inoculation,  is  ge- 
nerally fuppofed  to  be  Infancy  ; and  fome 
think  the  earlier,  the  better ; but  as  Chil- 
dren, the  firft  two  or  thfee  Years  of  their 
Life,  are  fubjedt  to  many  terrible  Diforders 
from  the  Circumftance  of  breeding  their 
Teeth,  and  indeed  feem  more  liable  to  fatal 
Convulfions  upon  the  Eruption  of  the  Small- 
Pox,  than  after  that  Time,  I believe  it  is 
advifeable  to  poftpone  the  Operation  till 
they  are  three  or  four  Years  old,  when  pro- 
bably, the  longer  it  is  deferred,  fo  much  the 
worfe  j though  the  Succefs  of  this  Pradtice 
has  been  furprifing,  even  in  the  mod;  ad- 
ivanced  Age. 

Phyficians  have  not  unanimoufly  deter- 
mined which  is  the  preferable  Part  for 
Inoculation,  the  Arms  or  Legs ; and  Ibme 
order  the  Operation  to  be  performed  in  one 
of  each  : in  either  Cafe,  it  is  right  to  do  it 
in  two  Places  ; though  probably  it  will  not 
be  abfolutely  neceffary  ; but  as  one  of  the 
Applications  may  by  Accident  fall  off,  or 
flip  on  one  Side  from  the  Orifice,  the  other 
V^ill  generally  take  effedt,  and  prevent  a 
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Difappointment.  The  Pradlice  of  Inocu- 
lating in  the  Legs  is  preferred  to  the  other 
Method  by  fome,  from  an  Obfervation  that 
the  Inciiions  in  thefe  Parts  are  more  dif- 
pofed  to  ulcerate  and  yield  a greater  Dif- 
charge,  than  thofe  in  the.  Arms,  which 
Circumftance  they  imagine  to  be  advai»^ 
tageous,  upon  a Perfuafion  it  makes  a pow- 
erful Revulfion  of  the  morbid  Matter  from 
the  Face  and  Throat  : on  the  contrary, 
the  Advocates  for  inoculating  in  the  Arms, 
advife  it  for  the  very  Reafon,  that  the  Ori- 
fices are  lefs  liable  to  become  fore  and  pain- 
ful ; alledging,  that  the  Difcharge  from  the 
Wounds  cannot  be  favourable  to  the  Erup- 
tion, fince  it  feldom  happens  till  the  Puftules 
appear,  and  are  even  ripe  \ or  Ihould  it  be 
judged  necefiTary  from  the  Nature  of  the 
Diftemper,  or  the  Patient’s  Conftitution,  to 
continue  the  Difcharge,  ftill  it  may  be  done 
as  efficacioufiy  in  the  Arms,  by  converting 
one  or  both  Inciiions  into  an  Iffue.  Thefe 
Coniiderations  have  induced  the  Generality' 
of  Phyficians  to  approve  of  this  laft  Me- 
thod. 

The  Operation  is  to  be  performed  after 
this  manner.  You  muft,  with  a Stocking 
Needle,  prick  five  or  fix  large  Puftules  on 
the  Arm  or  Leg  of  the  Subjedt  you  inocu- 
late 
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late  from»  when  they  are  plumpeft,  and 
the  Diftemper  is  at  its  Height  j then  taking 
a few  Threads  of  Lint,  roll  them  up  fo  as 
to  make  one  Thread  of  the  Thieknefs  of ' 
fine  Worfied  : draw  this  over  the  Orifices 
made  into  the  Puftules,  till  a fufficient 
Quantity  of  it  is  moifiened  by  the  Matter 
ifliiing  out  of  them.  Cut  this  Thread  into 
Pieces  of  the  Length  of  a Barley-Corn,  and 
put  them  immediately  into  a little  Box  or 
Bottle,  which  (hould  be  fhut  up  clofe ; and 
though  perhaps  the  Matter  may  retain  its 
Efficacy  for  many  Hours  or  Days,  yet  it  is 
advifeable  to  ufe  it  as  foon  as  poffible.  It 
would  be  of  no  Importance,  what  Part  of 
the  Arms  or  Legs  were  to  receive  the  In- 
fedion,  but  that  a Drain  may  be  defire- 
able  after  the  Illnefs ; and  therefore  the  In- 
cifions  (hould  be  in  thofe  Places,  where  If- 
fues  are  generally  ordered,  that  by  putting 
in  a Pea,  you  may  at  pleafure  procure  a 
Difcharge  from  them,  as  long  as  you  (hall 
think  proper,  a Month,  two  Months,  or 
more  : the  Orifices  (liould  be  cut  with  a 
Lancet,  the  Length  of  a Barley-corn,  and 
fo  (hallow,  as  barely  to  fetch  Blood  5 the 
Pieces  of  Lint  muft  be  laid  exadly  on  them, 
and  fecured  in  their  Situation  by  a (licking 
Plafter  and  Bandage  ; this  Application 
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fhould  remain  twenty-four  or  thlrty-fijt 
Hours,  and  afterwards,  the  Orifices  may  be 
treated  every  Day  with  Digeftives  or  other 
Medicines,  according  to  their  Degree  of  In- 
flammation, Ulceration,  and  Pain.  After 
the  Operation,  the  Patient  muft  be  confined, 
and  live  low  till  the  time  of  the  Eruption^ 
which  is  ufually  about  the  eighth  or  ninth 
Day,  when  the  Diftemperis  to  be  managed 
as  in  the  ordinary  Method. 

It  is  imagined  by  fome,  that  the  Mat- 
ter from  an  inoculated  Subjedl,  is  lefs  ma- 
lignant than  from  a Perfon  who  has  the 
Diflemper,  hpwever  mildly,  in  a natural 
Way  ; but,  I think,  there  is  not  a fuffiei- 
ent  Foundation  for  this  Opinion  : it  is 
without  doubt  proper  to  take  it  from  a kind 
fort  of  a healthy  Subjedl ; and  though  it  is 
not  probable  any  other  conftitutional  Illnefs 
will  be  communicated  with  the  Small-Pox 
by  Inoculation,  rather  than  by  the  natural 
Way,  which  nobody  even  fuggefts  j yet^ 
as  we  may  have  choice  of  Patients  to  bor- 
row it  from,  we  (hould  not  run  any  rilk^ 
but  fix  on  fuch,  if  poffible,  who  are  under 
nine  or  ten  Years  of  Age,  and  whofe  Pa- 
rents have  always  been  healthy  as  well  as 
themfelves. 
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It  may  not  be  amifs  to  obferve,  that  ujDon 
the  Introdudion  of  the  Pradice  of  Inocula- 
tion into  England,  amongft  the 'many  popu- 
lar Prejudices  which  .prevailed  againft  it, 
there  was  none  of  fuch  feeming  Weight,  as 
the  Opinion  that  it  did  not  abfolutely  fecure 
the  Patient  from  contrading  the  Diflemper 
again  in  the  natural  Way  ; but  length  of 
Years,  and  a ftrid  Enquiry,  have  at  lafl  en- 
tirely falfified  this  Dodrine,  amongft  Men 
of  Learning  and  Candour.  Great  Improve- 
ments have  been  made  in  England  fince  the 
Publication  of  the  foregoing  Chapter,  both 
in  the  Method  of  Inoculating,  and  the  Man- 
ner of  treating  the  Diitemper  i but  as  they 
are  deferibed  with  great  Precifion  by  Baron 
Dimfdale,  I ftiall  refer  the  Reader  to  his 
Pan:iphlet  on  this  Subjed. 
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